2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144044 . BT, Mar 28, 2005 08:00 AM
1. Entity Name %y i Secretary Of State
OLGA EXPRESS SUB-PASTA, iNC.
Principal Place of Business ~ R - Mal]ng Address
10000 S.W. 56TH §T., §TE. 16 10000 S.W. 56TH S7., STE. 16+
5. e

2. Priicipal Place of Business o 3. Mailing Address

Suite, Apt. #, stc, o ) Suita, Apt. #, etc. ’ 1st MOORE CR2EC34 (10/04)

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

56-2421870 Not Applicable
Zie Gountry zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent ' 7. Name and Address of New Registered Agent

Name

?&%BIOEAS'VIVUISS&H ST. STE. 18 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33165

City FL Zip Code

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

SIGNATURE - — S — -
Signature, typed of printed nama of regrstorad agent and Wlle 1f appiicable (NOTE Regrsterad Agant signature required when rainstating} DATE
FILE NOW!!! FE'E 1S $150.00 A 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. L] Added o Feas

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Addition
NAME CHINEA, OLGA B NAME
STREET ADDRESS | 10000 S.W. 56TH ST., 8TE. 16 STREET ADDRESS
CITY. ST-2IP MIAMI FL 33165 oY -5T-2IR
TLE SD [ Delete Al R T G [ Change  [Z] Addition
w[CHINEA, LUS A i BB O0R 150,00
STRECTADDRESS | 10000 S.W. 56TH ST., STE. 16 i SIREE] ADDRESS o T
cry-sT-zP | MIAMI FL 33165 ’ oY §T- 2P
TITLE TS " 3 O perete ~ | i [ change [ Acdition
NAME CHINEA, ALEJANDRO L RAME
STREET ADDRESS | 10000 S.W. 58TH ST., STE. 16 STRFFT ADDRESS
CIry-8T-2Ip MIAMI FL 33185 ary-sT-aik
TITE _ } [ Delele WILE ) (] ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy §7-2P CIIv-§7-1F
TLE 3 Delele e . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-57-2P
TE O pelete ITE O Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§T-2IF : : - CIIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repott 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 the carporation or the receiver or tustee empowered ta execute this report 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 like empowered

Luis A. Chinea-Secretary 3/9th/05
SIGNATUHE:_%‘A 4 4&—"‘/’——-’\

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayrma Phone #




