2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Jul 08, 2005 8:00 am

51

Secretary of State

PEOC|UI MENT # PMOOOO94397 05-11-2005 90128 037 ***150.00
OLAS THREE CORP.
Ptincipai Place of Business Mailing Address
641 N 60 ST 641 N 60 ST
M, L 33127 o, L 327
! "E;r ;l!i fi HII
2. Prircipel Place ot Business 3. Maifing Adzress I‘i, I iy l. {uli
Suite, ApL. #, G, Sukte, Agt_ 8. ein. CREED4 {(10/03)
City & State Chy & State 1 Numbe-. Applied For
E - 14 46 XQ4 Not Applicable
zip Country Tp Country $8.75 agdvonal
6. Corttficate of Sttus Desirad 0 Foo Required
9. Name snd Adidruss of Curvent Reghitared Agent 7. Nume and Address of New Registersad Agent
Name
B0OZO, EDUARDO - — -
.E41-NWE0ST- - - _— - = —Bireet Adoress (PO, Box MNumber i3 Not Acceptatie)
MIAMI, FL 33127 .
Ciay | Zip Cotle
8. The sbove named entity submits this statement fo¢ the purpose of changing its registered office o regisiered agent. of both. in he Stale of Florida. | am familiar with, and accept
1ha obligations of sepistered apant.
SIBNATURE
Segrmnorn. Wi CF grensd et of SIS SOM, g 1S F RpCRERnI. PROTE: Ragmumend Age aaTE
PILE NOWIN FEE (S 5430.00 8. Elaction Campaign Financing $5.00 MayBe | Inaccomtance with s. 607.183(2)(b), F.8., the
Due by Septeabor 7, 2005 Trust Fund Contribution. 0 AddedtoFees corparution did nat receive the priof notice.
10 QFFICERS AND DIRECTORS 1. _ﬁmmmsmmmomcmsmn
WHE [ Doen WL D tmnge ) asdnion
N BOZO, EBUARDO WE
SREETADORESS | 041 NW G0 BT STREET KIDMETS
or-s-zr | MIAML, FL 3327 ovy.g-2r
m™mE v O oeee me O Crange 3 Acvition
NAME PADLUIN), CARLOS M
STREET ADORESS | 641 NW 80 ST STREETAORESS
oy-S1-20 MIAML, FL 33127 o2
e v Ooeen e Ot [ asilion
NAME THOMAS, EBEN RAME
STRETNINESS | 841 NW 6D 8T STREER ADDRESS
CITY-S1-2¢ MIAMI, FL 33127 oTY-51-B*
i O ocee whe Ocme  Oaiin
HAE [ 3
STREET ADOPESS STREET ADDRESS
on-g1-zr on-a-7%
e 3 Do TImE O Cuege [ asdtion
NAME U 3
STREET ADORESS STREET ADORESS
CITY-5T-59 oy 5-IP
e O Deen ME Octene [ Ansiion
HAME W
STREE) ADORESS STREEY NIDRESS
oS¢ i s
12 hereby certify that the information suppiied \ith t mmmmﬁybmmﬂmwuw M19.07(). Fovkda Staanes. § furined cestily 2t the Information
indicaiad on this repon o supplemantal repdd i bubhana accurate and that my signature shall keve mmwreﬁeunlrmadeumoah M!nmanomcemrdimcur
dmwumuﬂnmummu howeln bmmmumwwwmm Statutas: ang that my name appears in Block 10 or Block 11 if
wged. or on an ent with an add . er iie ampowerecs.
SIGNATURE: 06# I 05 95 1866501
Cmpana Prove F




