| FILED
2007 FOR PROFIT CORPORATION s Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000146326 ; 03-14-2007 90023 010 ***150.00

1. Entity Nams

OLGA REYES, INC.

Principal Place of Business Mailing Address BB 0 0 B 8 2 “

2645 SW 115 AVE 2645 SW 115 AVE

MIAME, FL 33165 MIAMI, FL 33165 )

Suite, Aps. ¥, elc. Suite, Apl. ¥, elc. 02092007 Chg-P CRZEQ34 (12/06)

Ciry & Siate Cuy & Stale 4. FEI Number Applied For

B (1h 8D LA Not Appiicabie
r Country ze Country 8. Cenficate of Stalus Desied [ $8.75 acaitional
Fes Required
6. Nams and Addrass of Cusrant Registered Agant T 7. Name and Address of New Registersd Agent
Name

REYES, OLGA
2645 SW 1115 AVE Sireet Address {P.0. Box Number is Nol Accentanle)

MIAMI, FL 33165

City FL ] Zip Code

8. The above nameq enlity submils this siatemenl tor the purpese of changing J4s registered oflice or regisierst agent, o both, i the State ol Florida. ) am lamiliar with, and accept
Ihe oBliguiions of registersd agent.

" SIGNATURE
Saqradpe, e OF v en T O oag agecl asa ute o (HOTE Pugninegd Apert H0nele 'oduniid aher rerndaing) DaTE
FILE NOWH! FEE IS $150.00 3. Elaction Gampaign Fnancing $5.00 MayBe
After May 1, 2007 Fee will be $330.00 Trus! Fund Contribution O Addad to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
e Dp O Oelerz e O change [ Addition
NAWE REYES. OLGA HAME
SIREET ADORESS | 2645 SW 1115 AVE STREET ADDRESS
CIrY.SFaP MIAMI. FL 33165 ony-s3- 2P
ILE D Detete TITLE O Chasge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-01P CIy-Si-2iF
TIRLE [ Detese e [ charge [ Addiiion
NAME NAKE
STREET ADGRESS SIFEE? ADDRESS
Ciry-$1-2P CITY-S1-21P
eE [ Detese Time O crange {7 Acusiion
NAME HAME
STREET ADDAESS STREET ADDRLSS
CIT¥-5T-0P CIIY-51-21
TiLE 3 ockete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p cny-§1-2p
E [ delete THE O Crange [ Aaditign
NAME HAME
STREET ADORESS SIREFT RIDRESS
cry-si.ap Y- ST-21P

12. | hereby cernfy thal the intormaron supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiner certity that the miormation
indicated on this report of supplemental repor is true and accurate and ihal my signalure shall have 1he same legal eflect as if madie under cath; thal kam an otlicer or directol
of Iha corporation of tne receiver of Tustee empowered 10 exeCule IS report as requied by Chapier 607, Flonda Stalules; and thal my name appears in Block 10 or Block 15 i1
changed, or on an aftachmant with an addrass, with all other ke empowered

SIGNATURE: @ oA ﬁcc : 3;?/07m »05-299-795N

WGHATURE QR FPRINTED NAME OF 3IGMIN FICER OR DIRECTOR Dxintime Prgrg 4




