2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # Go8712 Secretary of State
1. Enity Name . 01-25-2005 90032 005 ***150.00
OLIAN, INC.
Principal Place of Business Mailing Address
12195 SW 132ND COURT 12195 SW 132ND COURT T rT
MIAMI FL 33186 MIAMI FL 33186
us us e
Suite, Apt. #, atc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FEl Number Appiied For
59-2374202 Not Appiicable
2o Country ] ap Country §. Certificate of Status Desired O ?g'ggﬁ:ﬁ;”o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name B
?%Eghlg&D%-ﬁ*N;eglo F Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 12310 SW 96th Street,
MIAMI FL 33135
City . Zip Code
Miami, FL 33186

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent, .

SIGNATURE

Signature, typad o prnted name of fegrstered agent and tils it appicable (NOTE. Regrstarsd Agenl signalure raquirad when roinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [[]  Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelste TINE [ Change [} Addition
NAME DELCUETO, LILIANA HAME

STREET ADDRESS | 12310 S.W. 96 STREET STREET ADDRESS

CiTY-S1-2P MIAMI FL 33186 CITY-ST-2P

TILE VP O Delete TILE [0 Change  [] Acdition
NAME DELCUETO, RICARDO NAME

STREET ADORESS | 12300 SW 96TH ST STREET ADDRESS

CITY-51-2IP MIAMI FL 33186 CIY-S1-2iP

TLE % Treasure [ pelete TiRE O change [ Addition
MAME T JALENTADO, CONCHITA N ' ’ - NAME - - v

STREET ADDRESS 12310 SW 96TH ST STREET ADDRESS

Ty -ST-2IP MIAMI FL 33186 CITY-S1-2IP

TITLE TX Secretary 3 Delete TITLE [ Changs  [J Aadition
NAME ALENTADO, ANTONIO F . NAME

STREET ADDRESS | 12310 SW 96TH ST STREET ADDRESS

CIFY-ST-21P MIAMI FL 33186 CITY-51-ZiP

TILE [ Delete TILE : [ Change [ Addition
MAME NAME

SIREET ACDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-51-2IP oL

L O elete MLE ML Tl Le Wt O change (] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY.51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the re er opfrustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment dress, with all other like empowered.

SIGNATURE:

Z’ Liliana A. del Cueto President  1-20-05  (305) 233-9116
/aynru AND TYPED OR PRINTED MGN[NG OFFICER OR DIRECTOR Cate Dayirne Phone #

A




