2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # P04000049640

1. Entity Namse
OLGUIN FAMILY iINC.

(02-22-2008 90011 016 ***150.00

Principal Place of Businass

14442 ROSEWOOD RD
MIAMI LAKES, FL 33014

Mailing Address

14442 ROSEWOOD RD
MIAMI LAKES, FL 33014
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DO NOT WRITE IN THIS SPACE
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01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
[ 20-0909509 Not Applicable
“+| 5. Centificate af Status Desired ] $8.75 Aaditional

fee Required

6. Name and Address of Curront Reglstered Agent A

OLGUIN, DENIA
14442 ROSEWOOD RD
MIAMI LAKES, FL 33014
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8. The abeve named entity 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 re, red agent.

SIGNATURE/

, typed or printsd name ol registeryf] agent and titla il applicabls.

(NOTE: Remistered Agenl signatura required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE D

NAME OLGUIN, DENIA

STREET ADORESS | 14442 ROSEWOQOD RD
CITY-ST1-2IP MIAMI LAKES, FL 33014

TITLE D

NAME OLGUIN, GENARO
STREET ADDRESS | 14442 ROSEWOOD RD
CITY-5T-2IP

THILE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME ‘ s

STREET ADDRESS
CITY-51-2IP

THE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

MIAMI LAKES, FL 33014

N

DO NOT WRITE " .-
- INTHIS SPACE - *

'-:-w. A e ‘ T

. e N

12. 1 hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Kis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111l

indicated on t

changed, or on an alltachment with an address, wilh all other like empowered.

SIGNATURE:

-

ISl

{GNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




