2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Joe3s2 : Jan 28, 2008 08:00 A
1. Entity Name N AT 3 S
B ecretary of State
OLOFI BOETANIC, INC. w/’; y
4 ":{-‘t; [ ‘*'..:%
Principal Place of Business Mating Acloress
7603 E CAUSEWAY BLVD 7603 E CAUSEWAY BLVD
2 Pracipal Place of Business - Mo PG, Box # 3. Madng Addross
Suite, Apt. # etc. Sale, Apt #, eic 15t MODRE CRZE034 (10/07)
Ciry & Giate Cuy & Stale 4. FEI Number Appiid For
99-2695432 Not Apglicabie
p Couniry zp Cauntry 5. Cericate of Stalus Desired | $8.75 Additiona)
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DE LA HUERTA, ESTHER p :
1328 WAIKIKI WAY Street Address {P O. Box Number is Nat Acceptable)
TAMPA FL 33605
City FL Zip Code

8. The apove named entily submifs this statement for the purpose of changing s regqistered office or registerad agent, or £oth. in the State of Florida 1 am famikiar wih. and accent
the coligations of registered agent.

SIGNATURE

San-tere, bpod of fren e anee o re csied sae Eavic e Harpl 2azin MOTFE REGIst10a AZOr1a naluer gt wigy sy iiegh DATE

FFILE;NOW Y. FEE IS $150.00;
Affer May 1, 2008 Fee Will Be'5650.00
{Make Check Payable to Florida Depariment of State -

8, Election Campaign Financing $5.00 nmay Be
Trust Fund Contputiun. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP O peete ms LOCHOR00900 Crange [T Acdition
HAKE DE LA HUERTA, ESTHER NAME 01721 A0E-20nE--01 e 150,00
STRZETADDRESS | 1328 WAIKIKI WAY STREET ADDRESS

CITY- ST-21P TAMPA FL CITY-§1- 21

TiE D 1 Deele TIRE M) change [ Addilion
HEME DE LA HUERTA, MARCQS HAME

STREFTADDRESS (1328 WAIKIKI WAY STREFT ADGRESS

OITY-57-212 TAMPA FL SITY-§T-71P

HILL [ Deete LE MY change ] Aacinan
NAME HaME

sweprapDREss | 0 ’ ’ STHEET ADDRESS i

(ATY-87- 210 GITY-57-21P

TrLE O psiete TILE Dl Crange [ Addition
HAME NAME

STREET ADDAESS STREFT ADDRESS

oTY-ST-200 CITY-51-21P

TIRLE 7 Detete 7ML [ Change ] Addition
HAME HAML

STREET ADDRESS J sreeeT AvDRESS

Iy -sr-219 cIry-51-21p

mE O peiste TLE O Crangs  [3 Agdon
MEKE NAME :

STREET ADDRESS STREET ADDRESS

CIvY-51-2iF CITY-5T-7IP

12. | hereby cerily that the informaltion suppled with 1his filing does not gualfy for the exemptians contained in Sechion 119, Flerida Statures | furiner cartity shat the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath. that | am an ctiicer or director
of the corporaton or the raceiver o trustee ampowared to executs this report as requited by Chapier 607, Florida Statutes: and that iy name appears in Bloek 10 or Block 11

it changad, or on an attachment with an address, with ail olher ikt empowared.
Lohs  (93)636- 392

smnmuna:@fén/ S %AJ %MZ?L

! SIGNATURE AND TYPED OR RRINTED NAWMH OF SIGNING OFFICER DR DIRECTOR / F)f.! DAy 1wy Faten»




