FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?HEN?JEAENT # P03000048472 04-24-2006 90375 028 ***150.00
OLGA'S CLOTHING ENTERPRISES, CORP.
Principal Piace of Business Mailing Address q Juv s>
250 NW 27 CT 250 NW 27 CT
MIAMI, FL 33125 MIAMI, FL 33125
e s AR R0 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
14-1883760 Not Applicable
die Country Zip Country 5. Cetificate of Status Desired O ?3.75 Additional
ee Required
6. Nama and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
FALCON, OLGA _
250 NW 27 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

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 Flerigia. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered Bgent and title if applicable. (NOTE: Ragisterac Agent signatura required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 4, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF ] oelete TILE [ change {7 Addition
NAME FALCON, OLGA NAME
STREET ADDRESS | 250 NW 27 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2iP
TITLE DV [ petete TITLE [ Change  [7] Addition
NAME FALCON, AGUSTIN NAME
STREET ADDRESS | 250 NW 27 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2P
THLE O pelete e [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrags, with all other like empowerad.
SIGNATURE: ¥.20-0L 305 32L- 2% 14
Oate Craytirnas Prone #

?nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f—g



