2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031812 Mar 24, 2008 08:00 A
1. Enfily Name S
ecretary of State

OLGA PROPERTIES, INC. l'y
Principal Place of Business Maiting Acddress
11322 NW 65 8T 11322 NW 65 ST
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apl. # eic. Suite. Apt # gic 15t MOORE CR2ZE034 “0/07)

City & State City & State 4. FE1 Number Applied For

71-0874837 Not Applicable
2 suniry zp Coaniry 5. Cerficate of Status Desired 3 §i'ggiﬁ:j:dm°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nameg '

?Fé-ZgEI\TWOGLSGéT ) Sueet Address (P O Box Number is Not Accaptable)

MIAMI FL 33178

City FL Zip Code

8. The asove named antily submits this stalemenl for the purpose of changing s registered office or registared agent, or ootn, in the Siate of Florida, | am famitiar with, and accept
the citigations of reyisterad agent.

SIGNATURE

SgnrtuZe, Yyamd o prorsd nanee e tiried agert aad Vg | arplcacm INOTE Regisleaag Agor L #gnalar® resurss whan saireibigl DATE

FILE;NOWN! : FEE iS$150.00_¢
Aﬂer.May..T, 2008 Fee Will Be:5550.00 :
2 Make Check Payable to FIutida Depar!ment of State

9. Election Campaign Financing £5.00 May Be
Trust Fund Centribution. []  Added to Fees

10. B OFFICERS AND DERFC‘TOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP O peets TITLE [ change ] Aadition
NAME DEL REY, OLGA NAME i e
| STREET ADDRESS [ 11322 NW 65 ST STREET ADDRESS ST 7
COV-STIE |MIAMI FL 33178 ey -ST-2° e ﬂLT" 150. 00
TITLE O oaete TnE [ Change [} Additon
NAME HALE
STREET ADDRESS STREFT ADDAESS
CITY-51-21P QITY-31. 2
TLE [ peete TILE [ Change [ Addition
NAME HAME
SIREET ALDRESS STHEET ADUHESS
CITY-ST-2P LIrY-51-2P
TIMLE O pesete TILL 3 Change  [] Adution
NAME HAME
STREET ADDRLES STREET ADDRESS
QITY-ST-2P ’ Giry-5T-2iP
TILE [ Dewcte T [ change  [7] Accution
- JUME HEML
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IF CITY-ST-2p
TLE 7 Detete e [ change £ Aqdition
NEME . HAME
STREET ADDAESS . STREET ADDRESS
oy-st-aie CITY-ST. 2

12. | hareby certity that ths intormaticn sunplead with this fiktng does net qualfy for the exemptions contained in Section 119, Flerida Statutes | further cerlity that the information
indicatcd on this report or supplermental report is frue and accurale ana thal my signaiure shall have ihe sama legat ettect as if made under cath: that | am an officer or director
of the corporaiien or the receives.ontrustee ampowered to exocple this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attac” mr mrddennn ith ail ;thédike empowered.

SIGNATURE: __ .~ /@L/%/ OLqp vef &7' 5/74-)/«_7}’ (3o) 573 - 40d S

[SIGNATURE Ayﬁ TYPED OR FRINTED NAME ‘iF S/iﬂma OFFICER OR DIRECTOR PrcT . Day.mo Proce a




