2007 FOR PROFIT CORPORATION
-t ANNUAL REPORT (AR)

DOCUMENT # 689671

1. Enlily Name

OLIVIA HAUTE COUTURE, INC.

FILED
May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

2707-A LOWSON BLVD
DELRAY BEACH FL 33445

Mailing Addross
P.O. BOX 1124

NIAGARA FALLS NY 14303

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrecss

IHMIER R

ANDREGOQ, OLIVIA
2707-A LOWSON BLVD
DELRAY BEACH FL 33445

Suite, ApL. #, cic. Suile, Apl #, alc, 1st MOORE CR2E034 “0/05)
City & Slale City & State 4. FEI Numbor Applied For
-2 7
99-2053876 Not Applicable
Z fl .
P Couniry Zip Couniry 5. Cerulicate of Stalus Desired | $8'75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registored agent.

SIGNATURE

8. The above named entity submits this statement for tho purpose of changing its registored alfice or registerad agont, or boln, in tho State of Florida, | am tamiliar with, and accepl

Signatura, ypad or prnlad name of registered ngent and Inle 1 sprhcable.

(NOTE: Regsiatod Agant sighalure tecuired when samstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Blaction Campaign Financging

.

55.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelele s [ Change ] Addition
NAME ANDREGO, OLIVIA NAbE LODN07551 74
SIREET ADDRESS | 2707-A LOWSON BLVD STRECT ADDRESS E”S'_.u‘é:t_l.;‘ij'?:.gf F’;BEWDQE 150, 0
ory-si-zp | DELRAY BEACH FL 33445 £ATY-S1- 2P . ) )
NI [T Delele jia [Jchange  [CJ Addtion
NAIE NAME
o SJEEET ADDRESS - STREET ADDRESS
I cry-s1-2p CIrY-S1-71P
i nuE ] Doite i [ change 7] Addition
| hame NAME
i SIREET ADDRESS SIRLET ADDRESS
—AHY-OL 7P CITY-57-¢ip~
ILE O pelete TILE [0 change [ Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CIrY-si-71p CIfY-SI-7IP
TILE {1 peteta { TNLE [ change  [J Addition
NALTE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iF CIIY-ST- 4IP
fig [ teiete Tne O Chiange [ Addition
NAME NAME
SIREET ANDRESS STREET ADDRESS
CITY-S1-21P eIy~ 51- 2

SIGNATURE:

Daytime Phone #

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions conlained in Seclion 119. Florida Statutes | furthar certify that tha information
indicated on this report or supplemental repert is trug and accurale and thal my signature shall have lhe sama legal effect as if made under cath; thal | am an officer or direclor
of the corperation or the receiver or lrustee empowered (o exacute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 o7 Block 11
il changed. of on an atlachmont with an address, with all cther like empowered




