2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # 357759

1. Entity Name

OLGA'S QUILTING CORPORATION

04-25-2005 90270 040 ***150.00

Principal Place of Business

7035 SW 47 STREET, SUITEF
MIAMI, FL. 33155

Mailing Address

11900 SW 51 5T
MIAMY, FL 33175

cUUGbS1]

2. Principal Place of Business

11966 Sy s+ St

3. Mailing Address

o

BoxX gs {958

A

Suite, Apt. #, efc. Suite, Apt, #, e1c.

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
Uradt <& MHeau?!  FL 59-1281963 Not Appicabic
Zip Country Zip Country ) . $8.75 additional
3375 Us 33245 - 4’85‘3 Us 5, Cerificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl: d Agent

GALLAGHER, GRISELDA
6353 S.W 29ST.
MIAMI, FL 33155

¥

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave 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 obiigations of registered agent.

‘SIGNATURE

Signanure, typed or printed name of regisiered agent ang Tiva i applicable,

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DT [ Delete TLE DP B Change [ Addilion
NAME FROMETA, CARMEN NAME FRoOUETA, CQARMEN

STREET ADORESS | 11900 SW 51 ST SWEETADORESS | // G0 SW S+ SF

coy-sT-zf | MIAMI, FL 33175 CITV-51-ZIP HiAaur FL 33i7285

TITLE T 7 Delete TALE Ve 1 thange E:Addilinn
HAME - HAME GuvTicraE2, DAVID

STREET ADDAESS - — smesraooress | §° 78 SW 3o Sr

CITy.ST- 2P CITy-ST-2P diAart L 33,55

TITE [ Delete TILE T [ Change Xﬂmduion
NAME NAME GALLA GHER, GRISELDA

STAEET ADCRESS STEETADDNESS | 6253 S W o5 &1

CITY-ST-2P CITY-ST-2IP A, AL 23155

TINLE [ pekete TLE = ] Change Eddéiuon
NAME RAME CRVZ Luis o

STREET ADDRESS smeeTanoness | S 78L S Sw 3o St

CITY-ST-21P CITY-ST-2IP MHid iy Fo 33,8s

e 3 Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CRFY-ST-2P CITY-ST-2IP

g [ Deete TINE [J Change [ Addilion
MAME NAME

STREET ADDRESS STREEF ADDRESS

oIry-ST-2P GATY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I lusther certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jiike empowered.

foo-0s"

SIGNATURE: MJL"’A“
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OBbIHEC'I’OR

Date Davtines Phore #




