haas v

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 08:00 Al

DOCUMENT # P06000020712 Secretary of State

1. Entity Mame
OLAINFARM USA INC

Principal Place of Business Mailing Address
451 SW SQUIRE JOHNS LN /0 MICHAEL R REPOLI - PO BOX 881051
BLDG #2 ST. LUCIE WEST, FL 34988

PALM CITY, FL 34990

O R

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopled P

22-3629065 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired Q

8. Mama and Address of Gurrent Raglstered Agent

ZELKIN, VLAD DO NOT WRITE

451 SW SQUIRE JCHNS LN

PALM CITY, FL. 34990 IN THIS SPACE

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

SIGNATURE

Signature. lyped o printed nama of registerad agant and tille f apphcable. (NOTE. Ragistarad Agenl signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PT
NAME ZELKIN, VLAD

STREET ADDRESS | 451 SW SQUIRE JOHNS LN
CITY-ST-2P PALM CITY, FL 34990

e _ hgonnis4ngd1
NAME 03 D 0E-300453-009 150,100
STREET ADORESS ,

CITY-g1-2p

TITLE
NAME

gt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sy an is true and a that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re 's report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attach T like gmpowared
SIGNATURE: b )4 ?ét.cm/f, Al Oppschr 7’/2/ Ro0P
SIGNATU D TYPED QPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone 4

7



