.- | | FILED
May 06, 2008 8:00 am

2008 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT 02-08-2008 90042 033 ***150.00

DOCUMENT # P07000068974 04-15-2008 90010 036 ***150.00
1. Entity Name
THE OLAF GROUP, INC.
Principal Place ol Business Mailing Addrass ..
1786 NW 82ND AVENUE 1786 NW 82ND AVENUE 66009827
MIAMY, FL 33126 US MIAML FL 33126 US - :
TG
A RO
Suitm, ApL. #, etc. Suite. Apt. #, etc. 01122008 Chg-P CRZEQH (12106)
City & State City & Siate . 4. FEI Numbaer Appliad For
26=-03 W bS568 [T apmicans
Zip Country Zp Courtry ” - $8.75 adsivonal
5, Conificas of Statws Desirea O foe Required
- ————— & Nime and Addruss of Currant Reglstared Agant  — - — 7. Hama and A of - New Regl d Agent - L
Name
SEAGREN, LARS -
1786 NW B2ND AVENUE Sueet Adoress (P.0. Box Numbar is Not Accapiabilg)
MIAMI, FL 33126
Cily FL l Zip Code
8. The above namead entity submits this statement for the purposa of changing its registared office or registered agent. or borh, in the State of Floica, | am familiar with.-and accept
the obligations of regisiered agenl.
SIGNATURE
Saprelrs. e ¢f Prnied Mt I e pased G074 370 i of ACOIK 0 (NCTE" Fguatee ! AGEm megr di 6 “Sur 80 w18N FCLZIY) D4AIE
FILE NOWIl! FEE IS $150.00 9. Elecion Campaign Financing $5.00 may 8o
* After May 1, 2008 Foa will bo $350,00 Trust Fund Contribulion, O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ting P O etete e Oorane [ astiion
HAME SEAGREN, DAG NAME
SIFEEY ADORESS | 1788 NW 82ND AVENUE STREED ADDRESS
CTY-§1. 2P MIAMI, FL 33126 Ciry-§1-2P
ILE SVP T Delere E O change [ Aadition
HAE SEAGREN, LARS NAME
STALEL ADORESS | 1786 NWW 82ND AVENUE SIREE] ADDRESS
cny-51. 48 MIAMI, FL 33126 oIy ST- 0P
TiNE 3 Delwe Tne Ocrange [ svgition
NAME NAVE
STREE] ADDRESS STREET ADDRESS
CTY-51-0P city-51. 29
T me T T T N N BT Ocrengp [ agdtion |
RAME HavE
STREET ADDRESS STPEET ADDRESS
CiTY-ST-2P . crry-ST-2P
e O Detwrs mu : ) Change [ Addision
NAME NAME
STREET ADCRESS STREET ADOFESS
oy-51-.2P CITY.S1- 2P
Tife 3 ot fIE CJCrange [ Acoition
HAME RAME
STREET ADOREES STREE) ADORESS
LY ST 2P yap) are-si-ae
12. 1 hereby certity thal the information supplied witn r‘E does not quality iof thg exampnans conjainad in Chapier 119, Florioa Statutes. | further certify that the information
indicared on 1his report o supplemental repont § byand sccurale and ihal My signature shall have the same legal effect 4s il made under oath: that | em an oflicer or diracior
of tha corporalion o (ha recervar or lrusiae aprfiowad to axaculn this repon as required by Chapier 507, Flonda Statutes: ang that my nama appears in Block 10 or Block 1 if
changed. or on an attachmen: with an a all other liko empowered.
SIGNATURE: l
Tveph o i CME OF BONING OFFICER OR CRECTOR Dew [- = ——




