2008 FOR PROFIT CORPORATION

ANNUAL REPORT - - FILED

DOCUMENT # P95000052453 Apr 17,2008 08:00 A
1. Enlity N
OH LA LA TOOL INC. Secretary of State
Principal Place of Business Mailing Address
15420 NW 77 COURT 15420 NW 77 COURT
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016  US
T P T[T T LR
Suite, Apt. #, elc, Suitg, Apl. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State ~ City & Siate 4. FEI Number Applied For
65-0598130 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?eae'gfqa?:éﬁmal
6. Name and Address of Current Registered Agent 1. Name and Address of Now Registered Agent

Name

KROCKEL, CARLOS

15420 NW 77 COURT Street Address (P.C. Box Number is Not Acceplable)

MIAMI LAKES, FL 33016

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and e f apphcable, - {NOTE Registared Agent slgnature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be HO000NS03451
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes 04,/30/08-300465-021 15 LE i
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE Dl change {7 Addition
NAME KROCKEL, CARLOS NAME
STAEET ADDRESS [ 15420 NW 77 COUIRT STREET ADDRESS
Ciry-sr-zp MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE [ oelere TITLE [Ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE [ Change [T Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE . Deiete TITLE O change [ Acaition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-87-2P . ) CITY-§T-21P
TME Ol oeime . TME [T crange £ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

12. i herepy certify that the ipf rmatlon supplied with this filing does not qualify for the examplions centained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report dr sugplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or drector
of the corporation or the kecditer or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsd, or on an abachifebt i 2 i

¥ d-ismy o (Bos)ssi 070k

SIG“‘TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

SIGNATURE:¥




