2008 FOR PROFIT CORPORJA_TION ADr 25F,‘12%g§)800 am

ANNUAL REPORT “

DOCUMENT # P04000139892 ecretary of State
1. Entity Name 04-25-2008 90112 045 ***150.00
OLA GROUP, INC.
Principal Place of Business Mailing Address
2423 SW 147 AVE - # 140 2423 SW 147 AVE - # 140 LT
MIAMI, FL 33185 MIAMI, FL 33185
e A 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1655961 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desied [ Eg-g?qm‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OLIVERA, JORGE Name\J \\\CU\\LQ, \/QQ\V\

2423 SW 147 AVE, # 140 Stget S5 Box fjumbet utAcce ab
MIAMI, FL 33185 - ﬁ‘-¢ ?f% é\fj m‘c‘l \ez'rO

o FL[ 53705

8. The above named entitysubmyts thisygtaternent for the purppse of changing s registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

. the obltgatlo-nsctreglsl red‘ feni / "\\S\MWN‘\ 04 Oq O%

SIGNATURE <
we.fryp#ﬂ of fgnted name yeﬁnslaned ageni and titke f apphcable. (NOTE: Registered Agent signature requived when renslating) DAT1 ]

IS $150.00 9. Election Campaign Financing $5.00 May Be
s will be $550.00 Trust Fund Contribution. [0  AddedtoFees

.10. ¥ OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Delele TMLE [ Change [ Addition
MAME OLIVERA, JORGE HAME

SYREET ADDRESS | 2423 SW 147 AVE, #140 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33185 CITY-ST-2p

TALE D 1 Detele TITLE Ccnange [ Addition
NAME LAVIN, VIVIANKA NAME

STREET ADURESS | 2423 SW 147 AVE, #140 STREET ADDRESS

CITY-5T-2F MIAMS, FL 33185 CITY-5T-7%

MLE T Detele TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Delele TTLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TILE [ Delete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P ﬂ CITY-5T-2P

12. | hereby certify that the informati

pplled with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. 1 further cenify that the information
indicaled on this report or suppem

tal pportps true'gnd accurate and that my signature shall have the same legal effect af if made under oath; that | am an officer or director
ered {o execute this report as required by Chapter 607, FloridaStatutes; pnd that my name appears in Block 10 or Block 11 if

changed, of on an aﬂachrnery' will ad . witk alfpther like empowercw\ .
/o
SIGNATURE: __| b O“( o1 08

SM‘URE Al fﬂ PRINTED NAME OF SIGNIMG OFFICER DR NRECTOR \ Date Daytime Phone #




