2006 FOR PROFIT CORPORATION

raa.r.ay

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90391 005 ***150.00

ANNUAL REPORT

DOCUMENT # F94000000461

1. Entity Name

OLSSON COLLECTION U.O. INC.

Principal Place of Business Mailing Address
3032 E. COMMERCIAL BLVD. 3032 E. COMMERCIAL BLVD.
SUITE 129 SUITE 129

FT. LAUDERDALE, FL 33308

FT. LAUDERDALE, FL 33308

40051922

T

2. Pincipal Place of Busjness 3, Mailing Address .
o 3L E Commencad Md Sume
Suite, Apt. #, etc. 12 C’ Suite, Apt. #, etc. 03282006 ChgP CR2E034 (11/05)
City & State - . City & State 4. FEI Number Applied For
CT LRLDERDILE 13-3142799 Not Applicabla

Zip Cou o Zip Country = - . . ”-75 Additional: ——}~

3 3 3 ok 8& 5 Iq' 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAUTIGAM, ULLA
325 SAINT GEORGE STREET
ST. AGUSTINE, FL 32084

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

City

FL | Zip Code

8. The above nai entlty subm1 terpent ror the purpos
the obligatj
SIGNATURE

Thagping its reglstered office or ragistereq agent, or both, in

a&z G007

73!9 of Florida. | am tamiliar with, and accept

Signature, typad o printed name of regsterad agent and tite ¥ apphcabile.

mm required when reinstating}

FILE NOW!Il FEE IS $150.00 9. Eloction Carnpaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§~
me PTD O Delese me PTP NEwW Aphess DO change B Addition
NAVE BRAUTIGAM, ULLA O N 8!’2#0‘7'774" e O/ s
STREEY ADORESS | 6221 SW 39TH STREET STREET ADDRESS G 224 236G T AT
cv-s-zf | DAVIE, FL 33314 CITY-5T-7P f5) ,4 : e 2333/
TILE 8 O oelels TLE ) Change [ Addition
NAME BLECHER, JESSE RAME
STREET AODRESS | 300 N. MIDDLETON RD. STREET ADDRESS
CaY-ST-21P PEARL RIVER, NY 10965 CITy-S1-27
TNLE O petete TME [ cCrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIiY-ST-0P
TIILE [ Desete TINE [ Change [ Addition
HAME NAME
STREET AODRESS SIREET ADDRESS
CAY-ST-2P CTY-ST-2F
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

that tha information supplied with this fiin, g

s report or supplemental repon is true an

lae ampowered to &
with all oth

,//,

12; 1 hereby cemig
indicated on thi
of the corporation or the receiver or
changed, or on an attachment witp

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalk

egal effect as if made under oath; that | am an officer or director

this rapoeg as required by pter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 it
red. )

SIGNATLIRE AND TYPED CR PRINTED NAME OF

BIGNING OFFICER OR DIRECTOR

M/é—jw( }‘ ag{/oé




