FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G98 71 2 01-17-2006 90238 027 ***150.00
1. Entity Name
OLIAN, INC.
Principal Placa of Business Mailing Address
12195 SW 132ND COURT 12195 SW 132ND COURT
MIAMI, FL 33186 US MIAMI, FL 33186 LS
T Ve AT R RN AV
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2374202 Not Applicabla
Zip Country Zip Country 5. Cenrtificate of Status Desired a ?g'gesq.ﬁfﬂ"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALENTADO, ANTONIO F -
12310 SW9BTH STREET Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs; Iypad er printad nama of reglatared sgent and tils if applicable. {NOTE: Ragistarad Agent signatura requirad whan retnstating) DATE
9. Election Campaign Financing $5.00 May Be
E NOW!! FEE IS $150.00 ay
Afte::lll-ay 1? 2006 Foe Wif] be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
THLE PD O pelete THLE [Ochange [ Addition
HAME DELCUETO, LILIANA NAME
STREET ADDRESS | 12310 S.W. 96 STREET STREET ADDRESS
CITY-51-ZIP MIAMI, FL 33186 CITY-5T-2IP
TITLE VP [ Delete TITLE {J Change [ Addition
NAME DELCUETQ, RICARDOQ NAME
STREET ADORESS | 12300 SW 96TH ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33186 CITY-§T-2IF
E 3 7 (3 Delete TILE [Rthange [ Addition
NAME ALENTADO, CONCHITAN NAME
STREET ADDRESS | 12310 SW 96TH ST STAEET ADDRESS
GITY-S7-2ZIP MIAML, FL 33186 CIEY-57-2iP
TILE Yy 3 O Detete Tme {8 Change [ ddition
NAME ALENTADOC, ANTONIOF NAME
STREET ADDRESS | 12310 SW 86TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33186 CITY-ST-ZIP
TITE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§T- 7P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CiTY-S1-21P

12. I'hereby certify that the informaticr supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment vﬂm’an address, with all other like empowered.

. - e
SIGNATURE: Z Tomn A d S Lnts 75&-/'-/.—@5/44‘}%5’"%4

M ra
Elcu;ﬂlnsﬁnnﬁpenun PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR / Date Lfimarrboan 7 f

,‘".. £




