: FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P0O7000070169 05-21-2008 90020 041 150.00
1. Entity Name
OLIMAR GROUP, INC.
Principal Place of Business Mailing Address r }
14260 SW 136TH STREET 14260 SW 136TH STREET J 0 0 0 5 B B 0
#5 #5
MiAMI, FL 33186 MIAMI, FL 33186
T PRV AR BT ER LA

Suita, Apl. #, etc. Suite, Apt. #, elc. 05082008 Chg-P CR2E034 (12/06)

Cily & State City & Slate 4. FEI Number Applied For

26-0520603 Net Agplicable
Zip Country Zie Country 5. Cenilicate of Status Desired [ ?eaezg Addiional
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Nams
HEBER, VICTORIA
14260 SW 136 STREET Sireet Address (P.O. Box Number is Not Acceplable)
#5
MIAMI, FL 33186
City FL | Zip Code

8. The abovae named entilty submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura. typed or pnimed raine of agent and ulle i 3 (NCTE. Regislered Agenl signature required wnen reensteting) DATE
FILE NOWIH FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notfice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“iff———- P - s = 3 oetere f-me—— - - — - — ). Change— 3 Addition- |-
NAME CAMARGO, MARLENE NAME
STREETADDRESS | 14260 SW 136TH STREET #5 $IREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-5T-21P
TIMLE [ Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P
TiLE [ Delete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P ' GITY-ST- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ii[t3 O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
meE [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDAESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered o execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: /M g e OOur e g /9 9(/ 0¥ ey ey

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Data Daytirne Phare #




