2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT ~ May 02, 2005 08:00 AM

DOCUMENT # 373513 Secretary of State

1. Entty Name

OLABE INVESTMENT CORP.

Princlpal Place of:Buéinssﬁ ’ , o Mailing Address

2230 S.W. 27ST AVENUE 2230 S.W. 2157 AVENUE

MIAMI, FL 33145 - "~ MIAMI, FL 33145

. IOV E AR Y
Suie, Apt #, ol - Sule. Apt #, elc. 04112005  Chg-P CR2E034 (10/03)

Cily & Slare _ City & State 4. FEi Number Applied For
- L _ ) 65-0005310 Not Applicable
p Country Zp Country 5. Cerlfeate of StalusDesired [ gi.gg lirderguonm

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i : Narme
RAFEAL, REGINA _ - -
2230 SW 21 AVE  _ . - Street Address (P Q. Box Number is Not Acceplable)
MIAMI, FL 33145 ' 7 -
City FL ‘ Zip Code

8. The above named entily submits this slaternent for the purpase of changing fis registered office or registered agent, ar bolf, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, tyned or pratod rame af registered agent and e if appFealie " INDTE Reg'stered Agent signature repulrod when eeingtating) - DATE
FILE NOWIL FEE IS $150.00 8. Eiection Campaign I'nancing $5.00 May Be
After May 1, 200:5 Fee will be $550.00 Trust Fund Contripution. D Added to Fees
10, o OFTICERS AND DIRLCTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E P ) I Dslele TILE [JChange [ Addition
NAME ALEXANDER, ELIZABETH BER NAME ﬂ 33
STREET ADDRESS | 2230 SW 121ST AVENUE STRFET ADDRESS 1 e"HEQHQ—E’S&? - r
il bovehdid - e 15/ U3AI5~E0004=001 150,00
TITE T T Ooeele e ' [ change ] Adeition
NAME ALEXANDER DEFAURA,CECILI NAKE
STREET ADDRESS | 2230 SW 1218T AVENUE STRELT ADDRESS
CyY-s1-2P MIAMI, FL CITY-57-21P
s 5 - O Delste L [ Ghange [ Addition
NAME RAFAEL, REGINA R, NAME
STREET ADDRESS | 2230 SW 1215T AVENUE STREET ADDRESS
CITY-§1-21P MIAMI, FL Ciry-§T.21P
mE T [ elete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-S7-21P
me - ) ) Do § vue B Clcwnge [ Addifon
NAME NAME
STRIET ADDRESS STREE] ADURESS
CITY-§T- ZP CIry-ST-22
T ) - [ Deiite Tme O onenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
iy -§7. 2P CiTY-S1-2¢

S
12. 1 hereby certify that the information supplied wuh this filing does not qualify for the exemption stated in Section 1 19A07$3){i), Florida Statutés | further certify that the information
indicated on this repan or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation DL e recelver ar trustes empowerad ta execule this repon a5 required by Chaptar 807, Florida Sialules, and that my nama appears m 8iock 10 or Block 1
changed, or on anaitachment with ?n addresg, with all other like empowered

SIGNATURE: __22A /L 2227 /2‘/'/” (pordbk2-3o%

SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING GFFICER JB BIRESTOR ) Data Diylie e Prche #




