2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P00000004839

1. Entity Name
O. L' ARTS, INC.

05-06-2005 90091 037 ***150.00

Principal Place of Business

4363 SW 75 AVE
MIAMI, FL 33155

Mailing Address

4363 SW 75 AVE
MIAMI, FL 33155

- 50049814

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0975155 Not Applicable
ap - Lounity - e " - Courtry - 5. "Certificale of $ialus Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABALLE, LEONARDO
9686 FONTAINEBLEAU BLVD. #205
MIAMI-FL 33178

.

Street Address {P.O. Box Numker is Not Acceptable)

Cily

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of segisterest agerd and e f applicable.

(NOTE Registerad Agent signaturg requied when reinstat-ng) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11

TALE P 1 Delete TITLE [JChange [ Addition
NAME ABALLE, LEONARDO NAME

STREET ADDRESS | 9686 FONTAINEBLEAU BLVD. #205 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP

TILE [ Delete TME J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-5T-2IP

TILE 7 Delete TLE [T Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

THLE 7 Dofete TILE [JChange  [J Addition
NAME NAME

STREEF ADDRESS STREE] ADDRESS

CIY-ST-2P CliY-51-8P

SILE O telete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-31-29

TITLE [ Gelete TITLE [Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-3T-21P

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informagion
report is true and accuralte and that my signature shall have the same legal effect as if made under cath; that | am an officer or direkfor
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1\11

indicated on this repori or supplemen
of the corparation or the receiver gj
changed, or ¢n an atta

SIGNATURE: =

ress, with all other like empowerad.

L tonarks p ﬂéz/é

N

Z
/'Eﬂsumnmﬁ'fpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c,z_/z%ﬁé; Gos)267-0/87

Daytima Fhona #

/



