FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
OLAZABAL INVESTMENTS INC.
Principal Place of Business Mailing Address
2345 ARCH CREEK DR, 2345 ARCH CREEK DR 40094416
MIAMI, FL 33181 MIAMI, FL 33181 ’
ite, Apt. #, . ite, Apt. #, etc.
Sule, At &. eto Suile, Agt. #, eto 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2046330 Not Applicable
Zip L. | Country Zip o Counyy " $8.75 Additional”
3 o 5. Certificale of Staius Desired O Fee Required
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= L Name
OLAZABAL, ARMANDO
2345 ARCH CREEK DR Streel Address (P.O. Box Number is Not Acceptable)
MIARAI, FL 33181
City FL I Zip Code
8. The abovs 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 obllg%sons of registered agent.
O
SIGNATURE
. Signature. typed or prinlea name ot requslerect agen: and Iitle if apphcable. {NOTE: Reg:stered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
« After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ polete TLE O Change [ Addition
NAME OLAZABAL, ARMANDO NAME
STHEET ADDRESS | 2345 ARCH CREEK DR. STREET ADDRESS
CITY-$1-21P MIAMI, FL 33181 CITY-ST-71P
TLE O Delete TIiE [OJ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21F CITY-87-2IP
TITLE [ Delete TILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
THLE O Delete TMTLE OcCnange [ Acaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE £l telete TIMLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O belete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplement is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or ydstae er\powered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with/in address, with all cf' like empoffere:
-SIGNATURE: 7
sasunb{ze AND TYPED OR PRINTEJ'NAME OF 51GRING OFFICER OR DIRECTOR Date Daytima Phone #

e——"



