2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] '~ Feb 20, 2006 8:00 am
DOCUMENT # P05600029230 ¥ Secre,tary of State

L Entity Name
) 02-20-2006 90040 020 ***150.00

OLY'S CORP
Principal Place of Business " . Mailing Address
. 284 VIA TUSCANY L‘OOP' 284 VIA TUSCANY LOOP
o | o “ll“m |“ ||m m““m “ll’ "“‘ ||“| ”"‘l”l“lll ”II} IN“\ “ ‘III
2. Principal Place of Bu'sinéss 3. Mailing Address
Suite. Apt. #, etc. .. - Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State - City & Stale 4, FE| Number N Applied For
'2.0“— 2(-1 }‘j{ I 2-(', Not Applicable
Zip Country Zip Country ! $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, RAUL
Q. is N I
284 VIA TUSCANY LOOP Sueel Address {(F.O. Box Number is Not Acceptable)

LAKE MARY FL 32703

City FL Zip Code

8. The above 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 obligations of regisiered agent.

SIGNATURE

Signature, lyper of printen name of regisiered ageni and tte it apphcatie (NOTE: Registered Agent sigralure reqused when réinslating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE P,VP [ pelete TmE i Change [ Addition
NAME GOMEZ, RAUL NAME

STREET ADDRESS | 284 VIA TUSCANY LOOP : STREET ADDRESS

ory-sT-70  |LAKE MARY FL 32703 CITY-ST- 21

THLE T, 8 [ peiete TITLE (I change [ Addition
NAME GOMEZ, RAUL MHAME

STREET ADDRESS | 284 VIA TUSCANY LOOP STREET ADDRESS

cv-s1-7¢ [LAKE MARY FL 32703 CiTY-§7-21p

T b - O oetee. . . F.unr - - o . _ [T hange... [T Ardditinn
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-ST-2IP

TILE O Detete TILE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-5T-2F

TITLE 3 Delete THLE [dChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

HITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing coes not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V\awéém&. LO7GY754:27

SIGNATURE AND TYPED OHWT’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone ¥




