FILED

2004 FOR PROFIT CORPORATION ADr 26. 2004 08:00 AM
ANNUAL REPORT = . . . apr 2o, VO A

DOCUMENT # H02702 - -~ Secretary of State

1. Entdy Name
O.L. CONSULTING, INC.

Principal Place of Business Malling Address

3030 SW. 84 AVE. ' 3030 SW. 84 AVE.
MIAME, EL 33155 S MM, FL 33155

ARV ERAC A

Q4202004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o e AT

58-2400848 Nat Applicabla

0 $8.75 Additonal
Feoe Raguited

5. Certificate of Statug Dosired

8. Nams and Address of Curram Registerad Agent
LOMBA, AURELIA
3030 SW 84TH AVE DO NOT WRITE
MIAMY, FL 33155
IN THIS SPACE

8. The atove narned entity subrmits this statement lor the purpose of changing iis registered office e;' registered agent, or both, in the State of Florida, | am famifiar with, and aceept
the cbligations of registered agent.

SIGNATURE - :

Signalurg, typad of pricied fare of ragistarad mlem :nd uaﬁ H applcabls . {NC?IE,,= 5".“”’“ Agent signalirs mqwneq :mnn reingtaking) . DATE
FILE NOWi FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fuo wifl he $550.00 Trust Fund Contribution. O Added to Feas
- S —— — _ .

10. OFFICERS AND DIRECTORS e

YE WP

NAME LOMBA, ORLOFF

STAEET ADDRESS | 3030 SW 84 AVE
CTY-81- 1P MIAMI, FL 33155

- PeT | — UOO000130415
NAME LOMBA, AURELIA 04/26/08-801 17011 150.00

STREFT ADDRESS | 3030 SW 84TH AVENUE
CITY-ST-ZiP MIAMI, FL 33155

HYLE
NAME

e | | DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
Cay-ST-2p

e
BAME
STREEY ABDAESS
CTY-ST- 2P o . - .
TILE
HANE
STREET ADBRESS
CITY-§F-2P ) ) e .

ira Guw

12, { hereby cenily that the information supplicd with this I;I:’?g doas not quakify for tha exemption Staled in Section 119.07(3)(i}, Florida Statutes. | further certdy that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same lega! effect as if ade under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 axecute this report as requlred by Chapter 807, Florida Statutes; and thaf my name appsars in Block 10 or Block 11 i
Changed, or on an atl 1 with an address, with all oth}hke smpowered.

SIGNATURE: - : :
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER ORt DIRECTOR R ___ .Le | CapraPhones.
2 . - - S - - .

- o= e - . " - D >




