2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) : FILED
T Mar 17,2006 08:00 AM

DOCUMENT # P04000049640 .
1. Enity Name Secretary of State
OLGUIN FAMILY INC.,
{ .
Principal Place of Business Mailing Address
14442 ROSEWO0D RD 14442 ROSEWQOD RD
e m— Hﬂm m “ﬂt Im’ mmm ﬂm“m'm”ml IM mg "ﬂmﬁl“‘
2. Poncipal Place of Business 2. Mading Address
Sune. Apt. ik ele. Suite, Apt. #, atc. 15t MOORE CROE054 {10/05)
City & Stale City & State 4, FLI Number Applied Fos
7 ) 20-0909508 Mot Applicat:.
Zip Cauatry Zp Couniry §. Certificate of Status Desired O ?&ggﬁfggm“a'
o 6. Name and Address of Current Reglstered Ageni 7. Name_and Address of _New Reglstered Agent
Name

OLGUIN, DENIA
14442 ROSEWCQUD RD
MiAM! LAKES FL 33014

Street Agdress [P.O. Box Number is Not Acceplabig}

City FLT'z'i;Ede o

| 8 The above m@o—e_rﬁm; Subrits this staternent ?a?\ﬁ"é—pucpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accspt
the obhgations of registerad agent. )

SIGMATURE 7
Signatues, iypea ar peoted nang ol regislered agent antd Ute ¥ Sppbrank tHOTE Regisiered Agem sgnature raqurad whao sensatng) DATE
FILE NOW!!I! FEE ’s' ﬂﬁ(_}ﬂﬂ e 9. Election Campagn Financing $5.00 May Ba
After May 1, 2006 Fee Wif] Bg §$550.00 . ... .. Trust Fund Contsibution. £ Added to Fees

Make Check Payabie to Florida Department of State.
0. QFFICERS AND DIRECTORS 11. ADCHTIONSrCHANGES TO OFFICERS AND DlF?ECT[?HS ™11 i
m: D T Delele THLE [ Ctange [ Addition
AANE, OLGUIN, DENIA HAME UUDGQU 47 1 GEG‘
ST e 14442 HOSEWOOD FD s s 113/28/06-80033-020 150. 00
CHY-ST-T¥ MIAM| LAKES FL 33014 CiTY-St- 2P
THEE v} 7 Deiele THE I Change T Addilion
HAME OLGUIN, GENARD NAME
STRECT ATDRESS 14442 ROSEWQOD RD STAEET ADDRESS

| ore-st-oe IMIAMI LAKES FL 33014 ’ GiTY-Si-IP

U ine T Nptatz UL [ fhonam [T Ariditinn
NAME NAME
STREEY ADORESS STRER) ADDRESS
CITY-ST-IF GiTY-ST-ZIF ‘
e T Delgte TIE Clcrange L3 Acditan
NAME NAME
STREEY ADDRESS SIRECT ADORESS
oTY-ST-AF GiT¥-§7-2iP
e 3 oetere T D cnangs [ Additian
NAML NAME
STREET ADORESS STREET ADORESS
Oy - 51-BF T -SE- 2P
TILE O getete Wil Clohange T Aaditon
NAME BAME
SIALEL ADDRESS SEREET ADORESS
CITY-S3- 209 CITY-SE-2IP

12. } hersby certily thal the information supplied with this filing does not gualify for the exemptions cortained mn Secticn 118, Florida Statutes. [ further certify that the information
wdlicaled on s repon or supplemenal report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an ofticer or direcior
of the carporalian of s recever of trustes empowered 10 axecule this repor as required by Chapter 607, Florida Statnes: and that my name appears in Black 10 or Blocik 11

it changsd, or on art attachmentaith an address, with all other fke empowered.
1ty Hhcor, 2/0/%.
i

SIGNATURE: ._C
SINATURE ANTD TYPED OR PRINTED JEAME OF SIGNING OFFICER OR DIRECTOR Dae s Phons #




