2006 FOR PROFIT CORPORATION
oer ANNUAL REPORT

FlL L
DOCUMENT #P03000114435 SECRUTARY OF Slle
1. Entity Name BIVISICH T CIATIONS
O.K. INVESTORS, INC.
06 SEP 20 PH 3: 5L

Principal Place of Business Mailing Address
11713 NW 11ST STREET P.0. BOX 260880
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T v RO RE RN

/
, Suite, Apt. #, elc. Suite, Apt. #, etc. 00142006 Chg-P CR2E034 (11/05)

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

20-0306321 Not Applicable
4 Country “p Country 5. Cerificate of Status Desired (] Eggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ARCILA, JAIME
11713 NW 11TH STREET Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL i Zip Code

8. The above named entily 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 printed name af registared agent and title if applicable. (NOTE: Registerad Agent signature requires when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete HTLE [ change ] Addition
NAME ARCILA, JAIME NAME 1
STREET ADDRESS | 11713 NW 11TH STREET STREET ADDRFSS F‘ T
onv-s-2F | PEMBROKE PINES, FL 33026 CITY-5T-2P w150, 1
TLE vD O Delete TITLE [T change  [J Additien
NAME HERNANDEZ, MARCO NAME
STREET ADDRESS { CALLE 35 SUR #45B - 21 STREET ADORESS
CiTY-8T-2IP MEDELLIN COLOMBIA, CITY-ST-ZtP
TITLE sD O Delete TILE [ Change (] Addition
NAME URIBE, GLORIA M NAME
STREET ADORESS { CALLE 35 SUR #45B - 21 STREET ADDRESS
CIY-S1-2IP MEDELLIN COLOMBIA, . GITY-§T-ZiP
TITLE [ pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
TITLE 3 pelete TINLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Delete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip City-51-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 19, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver pr trustee emp epornt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' 09/14Job ISy 993 2925

Date Daytima Phone #

SIGNATURE: Car

\smm{uns AND T\rfED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

N




