2003 FOR PROFIT CORPORATION
___ NANNUAL RBEPORT

DOCUMENT. # P05000134599
1. Exlity Name
OLMO'S"CREATIONS, INC. F! L E D
Principal Place of Business Mailing Address 08 AUB "7 PH 8: Ll' 7
3430 SW 13TH TERRACE 3430 SW 13TH TERRACE / £ 0o ST AT
MIAM), FL 33145 MIAMI, FL 33145 T?&ﬁ%;ﬁ ¢ g’g J g: '5
kB B A
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. 04172007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE} Number Applied For
20-3732479 Not Applicable
ap Country Zp ‘ Country 5. Certificate of Status Desired O ?g ggqad:dnk\nal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
OLMO, ALBERTO
3430 SW 13TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
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 famikiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed o priniad name of regisienad agent and tite If apphcabie. {MOTE: Rag: Agent aign G whwh rek g DATE
In accordance with s, 637,193(2 F.5,, the
FILE NOWIIl FEE IS $300.00 ' e O ot ey o oy ot
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President [ Detete TALE e e [ Change [ Addition
. - T W
sN:MnEEErAmasss Alberto Olmo SN:M“‘E'»IJDRE& 1_4’3'}1'!?"’:_1' 1 l:Ti ijé'fi D T fhtji’:l![l K
neLt ) o -~ —_— 3
oTy.S1.70 3430 SW. 13rd. Terrace PR ARret i SRR
iy—ElL. 33145
THTLE . 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- ST-21P
TALE 1 Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- TP CrFY-ST-2P
TILE O velete TME ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIFY-ST-21P
TE O pelete TE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= 51- 0P CIFy-S1-2P
TE [ Delete TIHE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CiTy.s1-2p

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementai prDﬂ is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Rorida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with an gd /

ail other like empowered. g
e *
SIGNATURE:PL. 200

wmmbmoammof OFFICER OR Daytime Phone #

of the corporation or the receiver or t




