2005 FOR PROFIT

FILED
CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000171248

1. Entity Name -
OLAZABAL INVESTMENTS INC.

04-13-2005 90055 044 ***150.00

Principal Place of Business

2345 ARCH CREEK DR.
MIAMI, Ft 33181

b RTAVETEVE RV

Mailing Address

2345 ARCH CREEK DR. : o
MIAMI, FL 33181 o

Suite, Apt. #, aic.

Suite, Apl. #, aic.
uite. Apt. #. elc 03182005  Chg-P . CR2ED34 (10/03)
City & State City & State 4. FE) Number " Apptied For
Z—O -LO‘-“O%BO Not Applicable
_ae Couritry | A Country —{-B~Certificate o Staw Desred—~ [J1° ?i'giw“’“a' 1~
6. Neme and Address of Current Regl d Agent 7. Name and Address of New Reglatered Agent

OLAZABAL, ARMANDO
2345 ARCH CREEK DR.
MIAM}, FL 33181

Name

Street Address (P.O. Box Number is Not Aceeptable)

City ‘ FIJZip Code

B. The above named eftity subkits the siath@rﬂ for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regtler ent. 4
SIGNATURE
Signatura, ty printed na? of regi agent and litis IF I . (NOTE: Registered Agent signature reguired when reinstaung) DATE
T evapat?
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O  AddedtoFees
Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE PD ' I pewte T ZJchange ] Addition
NAME QLAZABAL, ARMANDO NAME
STREET ADDRESS | 2345 ARCH CREEK DR. STREET ADDRESS
CITY-ST1-ZIP MIAMI, FL 33181 ciry-s7-ap
TMLE T Delete TMLE D Change ~ 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTy-S1-2P
TALE ~J Detete TITLE ) "~ Tlcrange ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Liry-57-2F
TmE T pelete TALE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-210
TITLE T Delete TME IChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TTLE 1 Delete TITLE Tlchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-2p P (\ CITY-ST-ZIP

12. | heraby certify that the information suj

indicated on this report or supplemental rep§rt is true {nd acguralg and that my signature shall have the same iegal effect as if made under oath: that F am an officer ar directar
of the corporation or the receiver or §ustee efpowered, to e:

changed, or on an attachment with gn address, with

SIGNATURE:

ot with lhis& does flof qualify for the exemption stated in Saction 118.07(3){i). Florida Statutes. | furlher cenily that the information

utefthis repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
mpowerad.

all gth

SIGNATURE m\m? Oh PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayme Pnone &
{

i




