2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 373513 o Apr 27,2007 08:00 A
" Entiy Name | Secretary of State
OLABE INVESTMENT CORP. y
Principal Place of Business Mailing Adctress
2230 S.W. 218T AVENUE 2230 S.W. 215T AVENLE ‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, olc. ' Suile, Apl, #, olc 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slate 4, FEI Number Applicd For

65-0005310 Nol Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desirad | ?g.gfqa:ied‘;llonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAFEAL, REGINA

2230 SW 21 AVE Street Addrass (P.O. Box Number is Nol Acceplablo)

MIAMI FL 33145

City FL Zip Cade

8. The above named onlity submits lhis statement for the purpose of changing ils registerad office of registared ageni, or both, in ho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prmisd namma of regrsterag agonl ana Lile ~ apphcakie, INOTE: Registered Agent signature requirad whan reinstanng DATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00. . .
‘Make Check Pavyt'uérla to Fiori .da bepartmenl of State ; . TrustFund Contribution.  [J  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
IME P [ patate e [ change [ Addilion
NAME ALEXANDER, EL/ZABETH BER NAME
STREET AODRISS | 2230 SW 121ST AVENUE STRELT ADDHFSS
cirv-st.ap | MEAMIFL CITy-s1-21p (ORI 7
BALE T (3 pelete IME 0571 1A T-H00E0-0D chdndd ., D Adition
NAME ALEXANDER DEFAURA,CECILI NAME ’
SIFTEI ADDRESS | 2230 W 1218T AVENUE SIREET ADDRESS
CItY-S1-71P MIAMI FL CITY-ST-21P
e S O peiese HLE [ change [ Addition
NAME RAFAEL, REGINA R. NAME
SIREETADDRLSS | 2230 SW 1218T AVENUE SIREET ADDRFSS
CATY - S1-21P MIAMI FL CIy-sI-2Ip
me [ Delete TILE (J change [ Adaition
NAME RAME
SIREET ADDRESS STREE! ADDFE S
clly-s1-2IP CHTY-ST-21P
it [ Delete TIE () change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDIUSS
CIN-S1-21P ) £iy-st-7e
TLE 1 pelele TILE [ changs [ Addilicn
NAME . NAME
SIREET ADDRLSS SIREET ADDRE 55
CITY-ST-218 CIlY-§1- 2P

12. ! hereby cortify that the information supplied with this filing does not qualify for the exemnplions conlained in Saction 119, Fiorida Stalules. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowared 1o execule this report as required by Chapler 607, Fiorida Statules, and that my name appears in Block 10 or Biock 11
if changed, or on an atlachmenl with an address, wilh all other like empowered.

SIGNATURE: .~ 227 /T L2\ L/o4p (703 Desz _Booo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #




