-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 689671 Apr 27,2006 08:00 AN
I Ently Name Secretary of State
OLIVIA HAUTE COUTURE, INC,
Principal Place of Business M;;§;ng »;\ddres;
2707-A LOWSON BLVD P.O.BOX 1124 .
o e ““M l’m%l %‘ mﬁ “m ﬁﬁ im Mﬁ Im{ Im N“ m‘iﬁ“ﬂm
2. Pnncipal Place of Business ' ' 3.' Mailing Address ) ) —
Siste, A{)‘! #. 2l Suite, Apt. #, aic, -tst MOORE CRZEQ34 “0,05}
Cily & State D City & Stats A ‘ 4. FE! Number 50-2053876 Aophed f_:ur
K ) Not Applicat.
2w Country 2 Country 5, Cestificate of Stalus Pesired O gge‘gesq{‘;g;ﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Régistefed Agent T

Name

Q?NOQV?AEGL%V?SLS{J}ABLVD Street Address (P.O Box MNuraber is Not Acceptable)
DELRAY BEACH FL 33445 ' : -

City ' ‘ FL | 2 Code’

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

SUGHATURE - e e

Sigretute 1yDed oF pretec AES of registe oo ag;‘nl v ke ¢ aprkesbic {NOTE Regaicrod Agent SFMatse reqicg wr;v:t-.l-enu.mal.uq\ AR
AﬁeF“-h; I\:O‘éwml’ FEEJ;Sifggqs’ggu ﬁ{} 9. Election Campaign Financing  $5.00 May ge
r May 1, 2008 Fee Wil 0. Tiust Fund Conpribution. [ Added lo Fees

ffake Check Payabie to Florida Depariment of State
10. OFFICERS AND GIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE P 7 Delete HIE HOANC2008 Y Diorge [ Adoition
NAE ANDREGO, OLIVIA e 0G/09/08-8001 21011 150,00
STREET ADCRLSS (2707-A LOWSON BLVD STRECT ABDRESS
THY.S1. 2P DELRAY BEACH FL 33445 CITY-57- 2P B
(kS 3 oelere TTE Cichange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
Ly 5 2F ) Y- ST 2P
mif 1 bercre g O Chage 3 Additen
NAME NAME
STREET ADDRESS ST8LL| ADDRTSS
oIy 5121 Ty -ST-2P _ .
TIE {7 Desete TITLE M Change [ Addilion
RAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P 7 CITY- ST 2P L
TLE O Getete THILE [Cchange T Adoition
MIME NAME
STAEET ADDRESS STREET AQURESS
oiry-57-2P _ vy -ST- 2P )
HILE 3 oetere HRE [Cictange [ Addiner
RAME NAME
STREEY ADDRESS STREET ADDRESS
Civ-ST- 21 ciry-sl.ap .

12. | hereby certify that the information supplied with [his filing does not qualify for the exemptions contained in Section 118, Flonda Statutes. I further cerbily that the informiation
ndwated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as f mage under oath; that | am an gificer or director
of the carparation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Forida Statutes: and that my name appears it Block 10 or Block 11
it chargad. or on an attachment with an address, with aif ather Bke empowered C;— o 5_

Daytimo




