2008 FOR PROFIT CORPORATION
ANNUAL REPORT{AR) FILED

DOCUMENT # P03000048472 Feb 22, 2008 08:00 AN
1. Entily Name S
ecretary of State

OLGA'S CLOTHING ENTERPRISES, CORP. ry
Principal Place of Business Mailing Address )
250 NW 27 CT 250 Nw 27 CT
2. Principal Place of Bugines: - No PO, Box # 3. Mailing Acdrass

Sulte, Apt. #, etc. Suile, Apt. #, gic. 1st MOORE CR2E034 {10/07)

City & State Cuy & Siate 4, FEI Number Applied For

14-1883760 Net Apglicable
e Country &P Gauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Requireg
&, Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent

Narne

SQOLCN?,‘I;J:Z?LCGTA Swreet Address (P.O. Box Number 1s Not Acceptabie)

MIAMI FL 33125

City FL 23 Code

8. The anove named entity submits this statement for the puroose of changing ils regisiared office or registered agent, or £eth, in the Siate of Florida. | am tamitiar with, and accept
the ouligations of reuistered agent.

SIGNATURE

a1t e, LU UF PROTORT 1@ O Ty Slerad aoert el 1 g ) e casle, IRGTRE Registrag Agur L 8 aralure renuirer when qunytibigl DATE

- F'ILE NOWI!H;FEE IS $1 50 00 9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribaution.  []  Addedto Fees

10. OFFIC‘E RS AND D1 RECTOR& 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE DP O3 pewete TLF [3Change [T Addition
NAME FALCON, OLGA NAME BOONNaSE3T
STREETAUDRESS | 250 NW 27 CT STREET AUDRESS 5 N IR Y
< D cﬂ3 '?! B"l"‘s Jgﬂ D}. i ].,_-LI. D{J
CiTY-§T-7i MIAMI FL 33125 oIty -5T-2IP
TFILE DV 3 Deete TITLE 3 Change [ Addition
NAME FALCON, AGUSTIN HAME
STREET ADDRFSS 260 NW 27 CT STAFFT ADDRESS
STy~ 31219 MIAMI FL 33125 CITY-S1-21P
THLE ] petate FILE [ Change  [] Addmion
NAME ‘ HAME
STREE) ADDRESS STHEET ADDRESS
CITY-ST-2P EIry-81-21
TILE ™1 pilete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST- 2R ' CITY-5T-7iF
L O pelate IMLE [OChangs [ Addition
HAME NAME
STREET ADDRLSS STREET ADORESS
GIY-§1-219 CITY- ST 20
THLE [ peiele TMLE [ change [ Acaition
NAME . KAME
STREET ACDRESS . STAEET ADDRESS
CilY-ST-2i0 GITY-$5- 2P

12. ! hereby certity that tha intormation supplied wth this filng does nct qualfy for the exernptions contained in Section 119, Flerida Staiutes. | further certify that the information
ingicated on this report or supplemental repont is rue and “accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowersd to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other Iike empowercd.

SIGNATURE: /ﬁé C)éu@@/ L2005 205 32L-5258

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCata Dayt. e Frone o




