FILED

< 72008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S03245 Secretary of St

1. Entity Name

OLESIEWICZ & DEAQUINQ, P.A,

Principal Placa of Busingss Maiting Address

2701 W COMMERCIAL BLVD. 2107 W COMMERCIAL BLVD.
SUITE 4800 SUITE 4800

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

AT RARRND G

01082008 No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS SPACE P FopieaFo

65-0219454 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fae Requirad

6. Name and Addrass of Current Reglsterad Agent

OLESIEWICZ, THOMAS S.

2101W COMMERCIAL BLVD DO NOT WRITE
SUITE 4800

FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. yped or urntad name of regisierea ogent and title W appheaola (NQTE: Royisierod Agent signaluro required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added 1o Feas
1. OFFICERS AND DIRECTORS [ -
T DPS
HAME OLESIEWICZ, THOMAS S,
STREET ADDRESS | 2101W COMMERCIAL BLVD SUITE 4800 ‘!Hl' !QBQD?}‘BUSB_
Crv-51-2F | FT LAUDERDALE, FL C1/T0A08-80021-017 150,00
TLE DvS
NAME DEAQUING, ANTHONY

STREET ADDRESS | 2101W COMMERCIAL BLVD SUITE 4800
CHTY-ST-2IP FT LAUDERDALE, FL

MLE
AR

ansia DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cily-S1-2iP

TIILE

NAME

SIREET ADDRESS
Crly-81-21P

TIILE .. )
NAME o B ) PR
STRELT ADDRESS
CiTY-S1- AP “

12. | hereby ceruly thal the infermation supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Flonda Statulas | further certify that the information
indicated on this report or supplemenlal report 1s true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustge empowered to execule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Bleck 11f
changed, or on an atiachment with a dress, with all other like empowgred. '

T /df/r & ¢ rard
SIGNATURE: pree Fanc, a5 —¥-0¢ 2L 737- S

g

SIGNATURE AND TVPEDVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywma Phone ¥




