FILED
-- 2007 FOR PROFIT CORPORATION Sgp 13,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P06000129068 09-13-2007 90001 023 ***150.00
1. Entity Name
OLBIX ENTERPRISES INC.
Principal Place of Business Mafiing Address '
7635 NW 27TH AVE 7635 NW 27TH AVE 5 090 1 7 l' 8
MIAMIL, FL 33747 LS MIAMI, FL 33147 US
T TS T
Suite, Apt. #, etc. Suite, Apt. #, atc. 08302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
265223 730 Not Applicable
i Cauniry “p Counity 5. Certificate of Status Desired” (] Ei';g];;?:émmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

HILARIO, OLIVER
7635 NW 27TH AVE Street Adgress (P.O. Box Number is Not Acceplable)

MIAMI, FL 33147

City F L Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidar with, and accept
the ebligations of registerad agent.

SIGNATURE
;, Signature, Lyped Of printed name of regisiared agsnt and litle if applicable. (NOTE: Registered Agent signelure raquired whan reinstatng) DATE
~ FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b}, F.S.. the
Due by Septembar 14, 2007 Trust Fund Contribution, [0 AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE -PD O peete TITLE [ Change (3 Addition
NAME HLARIO, OLIVER NAME
STREET ADDRESS | 7635 NW 27TH AVE STREET ADDRESS
Cry-ST-21P MIAMI, FL 33147 CITY-ST-2ZP
TITLE VP O Delete TLE [ Change ] Addition
NAME APONTE, EDWIN NAME
STREET ADDRESS | 11451 SW 32ND LN STREET ADDRESS
CiTr-SE-2Ip MIAMI, FL 33185 CITY-5T-219
TITLE T I Detele LE [J Change [ Addition
NAME TORIBIO, DISNAIDA HAME
STREET ADDRESS | 4230 NW 79TH AVE STREET ADDRESS
CITY-ST-2P DORAL, FL 33166 CITY-ST-20P
TITLE [ Delete TITLE ] Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . ST-2IP
THTLE O Detete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE 21 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP

12. | hereby ceftily that the information sugglied with this filing does not qualily for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report or supple .,,..‘.“. epon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation of the receiveps He empowered to execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ¥

hffdress, with ali other like empowered,

- ﬂ{e/ﬁ

SIGN, Si‘ E ANG-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

SIGNATURE: A

Daytime Phone #




