2005 FOR PROFIT CORPORATION

ANNUALHEPOHT(AB)“ 1
DOCUMENT # P04000049640 = £

1. Entty Name

OLGUIN FAMILY INC.

Principal Place of Businoss

14442 ROSEWCOD RD
MIAMI LAKES FL 33014

Mailing Addrass
14442 ROSEWOOD RD

MIAMI LAKES FL 33014

2. Principal Place ol Businass

3. Mailing Address

FILED
Mar 07, 2005 8:00 am
Secretary of State

01-31-2005 90056 009 ***158.75

bbUlUJbU?

LT

T 7 OLGUIN,DENIA— —
14442 ROSEWQOD RD
MIAMI LAKES FL 33014

Suits, Apl. 4. otc. Suite, Apt. ¥, exc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE] Number Applied Far
% 090 G503 Not Appicable
— Country . Country. 5 Cerlficate’s! Staws Destrad —/(-—58-7-5-"\6’”’0@' —
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
i Nama

Street Addrass {P.O. Bax Number is Not Accaptable)

City

FL I Zip Code

SIGNATURE

P

8. Tha above named entily submits this statement for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ha obligations of registered agent.

(NOTE Regrmiered ADSNE SIGRENES 160 1M WINN MATILETNG )

$550.00
Depsrtient of Sty

et IR e L R

DATE
9. Election Campaign Financing  $5.00 May 8o
TrustFund Conuibution. [0  Added to Fees

OFFICERS AND DIRECTO 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [ Deteta TILE [ change [ Addition
NAME OLGUIN, DENIA HAME
STFELT ADDRESS | 14442 ROSEWOOD RD STREET ADDRESS
ory-s1-zp MIAMI LAKES FiL 33014 CITY-S1-7P
TILE [» 2 3 Detete 1MLE [ change [ Addition
NAME OLGUIN, GENARO ’ HAME
SIREET ADDRESS | 14442 ROSEWOOD RD SIREEF ADORESS
ory-s1-27 - |MIAMI LAKES FL 33014 ofy-si- .
e ' ) Delots 3 {3 Change [ Adatin
HAME HAME
SIREET ADDRESS . STREET ADDRESS - .
e e+ e — v e e e e A e e e = s - . — . .
- Cny:st-ap . e o ——— e - - - civy-51- 29 T R s —— —_ e
e [ Delets Tne O changs [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CITY-S1-2IP
e O Detats itk Jchange [ Addition
KAME HAME
STREET ADDAESS SIREEY ADDRESS
LIFY-S1-1p QY-51-20
“Tme 3 Delete TiLE Clchange [ Acdition
NAME MNAME
STREET ADCRESS SIREET ADDRESS
CiY-5T-0P CIrY-S1- 2P

indicated on thi
of the corporation of the receiver or tr
changed, or on an attachment with

SIGNATURE:

ddrags, with all other ke empowerad.

.

F O ELE

12. 1 hereby certify thai the information supplied with ihis filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | lurthar cestify that the informaton
s report of supplemental report is rue and accurate and that my signature shall have the same tegal effect as il made under oath; that ¢ am an officer or director
tea empowered to executa this report as raquired by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ATURE &NTH 1YPED OR nwnzou% SIGMNG OFAICER OR OIRECTOR

Dai

J\2sp< .

Prane ¢




