2008 FOR PROFIT CORPORATION - |
ANNUAL REPORT - FILED

DOCUMENT # P05000035973 Apr 04,2008 08:00 Al
1. Entity Name

O K., INC. Secretary of State
Principal Place of Business Mailing Address

6882 SW 157TH CT 6882 SW 157TH CT

MIAMI, FL 33193 MIAM;, FL 33193

MR _

03282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao T

20-2477122 Not Applicabie
: $8.75 Addional
5. Carlificate of Status Desired [} Fee Roquired

8. Name and Address of Current Registerad Agent

6582 SW 157TH OT = | . DO NOT WRITE
MIAML, FL 331932 : |N THIS SPACE

8. The above named entity submits this statemant for tha purpase of changing its registered office of registerad agent, of both, In the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !_!g’ ﬂggggj_ggni 1
Signaturs, lyped or prnisd name of reguatared agent 810 M f applicatie. (NOTE: Ragatared Agent sigratve raqutsd when renstating} - , | E-L"ﬂ:?—_&ﬂl‘f‘grfi ﬂ? :JI 1 ’;ﬂ nﬂ
FILE NOWIIl FEE IS $150.00 9. Edection Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, a Added to Feas
10, - OFFICERS AND DIRECTORS | |
e P |
NAME OLIVARES, ORLANDO

STREET ADCRESS | G882 SW 157THCT
CITY-S1-20P MiAMI, FL 33193

TNE

NAME

STHEET ADDRESS
CITY-§7-2P

TALE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-SE- 8P

TLE

NAME

STREET ADDRESS
QiTy-51-2P

TILE

HAME

STREEY ADDRESS
CiTY-sT-2p

12. | hereby certify that the information supplied with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further. certify that the Information
Indicated on this report of supplemental seport is & courate and that my signaiure shall have the samea lagal effect as if made undar oath; that | am an ofticer or director
of the corporation of the receiver or rustee empeerad to ekacula this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, of on an attachment with 3 . with all other like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING QFFICER OR DIRECTOR




