2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000031812

1. Entity Name

OLGA PROPERTIES, INC.

Principal Place of Business  _ Mailing Address

11322 NW 65 8T -
MIAMI FL 33178

11322 NW 65 ST
MIAMI FL. 33178

FILED

~ Apr 13,2005 08:00 AM
Secretary of State

A RAA D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, otc. - Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State — | Cysashe 4. FE! Nomber Applied For
. 71-0874837 Not Applicable

- - " = "

Zip Caitnitry Zip ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

?1E é_ZgEI‘:](WOSLSGSAT - Street Address (F O. Box Number is Not Acceptable}

MIAMI FL 33178 :

City FL ‘ Zip Code

8. The abcve named entity submits this statemeni for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgralura, yoad ar ponted narms of ragrsteted agant and Wle o apphoatis

INQTE Fegslesd Agent Signatue frequied whomn mnstahng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.UD May Be

Trust Fund Contribution. [  Added to Fees

i, e OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T pelete l itk [] Change [ Addition
NAME DEL REY, OLGA NAME

STREET ADDRCSS (11322 NW 65 8T STRELT ADDAESS

cav-si-me [MIAMI FL 33178 Tt 51 2

HILE Tt Change Addilion
ot R [ Joogooaotons B
STRLET ADDRESS STREET AUDFESS 34/13/05-80014~013 150.00

CHTY- §T-7P CATY 5T 7P

(T - O oslete L [Tchange [ Addition
NAME NANE

STRFFT ANDORLSS STRFET ANDAFSS

Ciiy-S1-2F Y- SL 2P

WLE [ pelete DI [ Change [T Addition
NANE NAME

SIREFT ADDRESS STREET ADDRFSS

CITY. ST 7 UG 51+ 2F

e T Delete nne [1 Change [ Addition
NAME NAME

STREET ADORLSS STREET ADGRESS

Cary - ST-DF CITY.SI-79

nie [ olete itLE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P O i 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statuies. | further certify that the information
is report of supplemental.report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11if

indicated on
changed, or on an altachment with an address, with all other like empowersd,

sianature: _Dlaa i) oy

\‘ﬂcmﬂms AN TYPEDIOR FHINTED(?ME OF SIGNING GFFICER OR DIRECTOR

)15/ 08 (305)F78-0493

lala "7 Daytrme Poone A



