2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000106180

1. Entity Name
OLE ENTERPRISE INC.

D

Principal Place of Busingss

3448 MARINA TOWN LANE NW EAST WING
NORTH FORT MYERS, FL 33903

Mailing Address

3448 MARINA TOWN LANE NW EAST WING
NORTH FORT MYERS, FL 33903

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

09162008 Chg-P CR2ED34 (12/06}
City & State City & State 4. FEI Number Applied For
26-1131914 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired g $8.75 Aaditional
\ Fee Required
6. Name and Addraess of Current Registerad Agant 7. Name and Address of New Registered Agent
Name -
LEAL, OMAR Mpero ] Naganio

3901 SW 129TH AVE
MIAMI, FL 33175

Street Address (P.O. Bo s Nt Acceptal
Vo o sy A7

v

NSt frrrpaRuLs

FL 1 %%%0/

8. The above named en}ily submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Siate of Florida. i am familiar with, and accept

the cblgations of registere:

/Mmuo JFANRRAND

{NOTE: Regaierad Ageni signature ruu\,&d wnen reinstating}

j’/ o’ﬁ g
7 ol

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Centritution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DP O Delete TMLE \,jb Sd'Change [ Addition
NAME LEAL, OMAR NAME LR L, oM a R

STREET ADDRESS | 3801 SW 129TH AVE SREETAONESS | 39y S L 29 TH AvE

orv-s1-zr [ MIAMI, FL 33175 CITY-S1- 2P MoiAm, FL 331728

TILE DST 7 Detete TILE v, D JHThange (] Addition
NAME ALONSO, SERGIO NAME ALon/S0,56RGD

STREET ADORESS | 209 SW 22ND TERR STETROORSS | 9gp & 5, 23 MD TER

or-sT-ap | CAPE CORAL, FL 33991 CITY-5T-2IP Cafr Cornal, j~4 339497

kg [ Delee e R D i’ O crangs [ Action
HAME HAME ) 2o o Ao

STREET ADDRESS STREET ADDRESS ’é\’;g —a N A]\/:;“/) 5

CITY-ST-2P N CITY-ST-21P ST PETERS BURG 5 Fi 3372/

TITLE [ petete TILE [ Change  [J Addition
e Az ot SO0013I5ET 1558

STREET ADDAESS STREET ADDRESS 09723 08--01050—008 #7000
CITY-ST-2IP CITy-S1-21P N -

TITLE \ [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-ST-2IF

IME [ pelete TITLE [J Crange [ Addilion
RAME NAME

STREET ADDRESS STREET ADRESS

CITY-SI- 2P CIrY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Fleriga Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recsiver or trustee empowered 10 execula this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with

SIGNATURE:

address, with all other like empowerad.

/MMID J’J/Mm&m

FAIGNING OFFICER OR DIRECTOR

v/

72 Z.; Af mfz—#ﬁsa-




