FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000093163 04-08-2005 90083 033 ***150.00

1. Entity Nama
O.L. RESTORATION, INC.

Principal Place of Business Mailing Address

8765 SW 152 AVENUE 8765 SW 152 AVENUE

SUITE 155 SUITE 155

MIAMI, FL 33193 MIAMI, FL 33193 :

ey 95 ansvw e, MIIHINIINIAERNID
Uite, ApL. ¥, elc. Suite, Apt. ¥, alc. '

03232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbe Applied For
2 A AW, 21t A AR Y Vs 2 4
| :?jd?’z - Z:;Iﬂjlzj country 5. Cenificate of Status Desired d gg';i‘ﬁ:g"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B — . - = .

LOZANO, OSCAR

Stry .0. B i 1
785 SW 152 AVENUE W N2 % ? G A

MIAMI, FL 33193

Sl 57250 FL | 25927

8. The above named epsty)submits this stajemSpt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations gj«& red agent /
SIGNATURE ; = VW /4 /@ 24D Mj 8
g M8 e intacsme u'hagmmad agent and title if applicable. (NOTE: Regislorad Agent signahxe reguired when reinstating) DATE 4
FILE NOWI! FEE 1S $150.00 9. Election Gampaign Financing $5.00 Mayes
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PSTD I Delete TmE Y cnange [ Asdition
NAME LOZANO, OSCAR NAME
STREET ADDAESS | 8765 SW 152 AVENUE SUITE 155 STREET ADDRESS ///5’ 7 S/ 2 M’
OTY-STZP | MIAMI, FL 33193 TY-ST-2P PIIESTERY A T30
TITLE O Delete TINE " [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TITLE O petete [#)F4 Ochange [ Acdition
NAME NAME
STREET ADDRESS . N omeEreooness | i, N e e v
CITY.57-21p . Ciy-sT- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-81-2IP CiTy-SI1- 4P
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
Lt O petete TmE [J charge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered. .

SIGNATUR

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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