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FILED

. Jul 27,2006 8:00 am

2006 FOR PROFIT CORPORATIGN
ANNUAL REPORTY Secretary of State

05-03-2006 90208 016 ***150.00
DOCUMENT # P05000140251
1. Entity Name
THE OLANCHITO LACTEOQS, INC.
Principal Place of Busingss Mailing Address B G n 2 2 2 8 7
950 SW 7TH ST, APT. ¢ 950 SW 7TH 5T, APT. 1 C
MIAMI, FL 33130 MIAMI, FL 33130
s T s e R M
Suite, Apt. ¥, elc. Suite, ApL. ¥, elc, 04152006 Chg-P CR2E034 (11/05)
City 8 Sate City & State 4, fE Applied For
{:@jro‘j %-2‘5 Not Applicable
Zp Couniry e Counay 5. Conificate of Stais Desioe [ ?2 .75 Acdivoral
.8 Mame and Mdruu of Current Reglstersc Agent 7. Name and Acdress of Nc_w Rugl wd Agont

Namg
PORTILLO, MARIA M
950 SW7TH ST., APT. 1 Sueet Address (P.0. Bax Numbar is Not Accaptabla)

MIAMI, FL 33130

. City FL l Zip Code

8. The above named emty subimits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accop
the obligations of regisierad ageni.

SIGNATURE
Sareass, e o 0 1rme of ge i) agui anc e  SCCRCADK. (NCOTE. RgRINrs AQRN SEnense (ag.ered wher neriaing) DATE
" FILE wOWI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Moy 8o
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. D AsdedioFees
10. — OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O Delete TILE - O Change [ Aceiion
HAME PORTILLO, MARIAM RAME
STREET ADORESS | §50 SW TTH ST, APT. 1 STAEET ADDRESS
Ciry-51-2ip MIAMI, FL 33130 cIy-§1-20
e vD O Oeets e D [3 Addition
BAME PORTILLO, JUSTO KA
STREET ADORESS | 950 SW 7TH ST APT .1 STREET ADORESS
Ty . ST- 7P MIAMI, FL 33130 CITY-5i-2p
mE O Delere me O Cange T Asdilion
NAME NAME
STREET ADORESS STREET ADORESS
cY-ST- 00 CETY-ST-2P
T ome O el TME O crange [ Adgition
HAME NAE
S REET ADORESS S1AEET ADDRESS
CY-SI-09 CITY-ST1-2P
Hu'l3 2 beten LE [ Change [ Adition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CIY-5T.2 oY -§3-2P
TRE O Dotz e DO oune O addition
RAME NAME
STREET ADORESS STREES ADDRESS
CIrY-S1. 2P cav.$i- e

2port i lrue and accurate and that my signarure shall have tho sama logal olfect as if mada under cath; that t am an officer o direcior
80 (O exgcuto this report 25 required by Chapter 607, Florida Slaiutes; end the! iy name appears in Block 1097 Biock 11 ¢

12. | heroby certify that tha information su .ec with this i‘nliry does not qualty lor the axemplions conteined in Chapler 119, Plorida Santes. | further cartily thai the information
OB empower
gArass, with al other ke ompowored,

ol tha mpomu’mm the recer

;)'\m-

NPT PRINTED MAME OF $/0MIND OFFICER OR NECTOR Dayeere Prees &




