2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # P95000000585

1. Entity Name
OLAZABAL & ASSOCIATES, INC.

(03-14-2008 90036 032 ***150.00

Principal Place of Business

5787-B NW 15157 STREET
HIALEAH, FL 33014

Mailing Address

5787-B NW 1515T STREET
HIALEAH, FL 33014

40045643

DO NOT WRITE IN THIS SPACE

AR

03112008  No Chg-P CR2E034 (11/05)

4, FEl Number Applisd For
65-0559058 Not Applicable

5. fficate of Dasi $8.75 Additional
Certificate of Status Desired | Fes Roqured

-~ 6. Nameand Address of Current Registered Agent

OLAZABAL, ELIVIA
19630 NW 84 AVENUE
MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

———y

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obiigations of registerad agent

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable.

(NOTE: Reqistered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contriburion.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TILE PD
NAME OLAZABAL, ELVIA

STREET ADDRESS | 19630 N.W, 84TH AVE.
CITY-ST-2IP MIAMI, FL 33015

NiLE sD
RAME OLAZABAL, VICTOR M
STREET ADDRESS | 19630 N.W. 84TH AVE.

CIry-81-2p MIAMI, FL.33045
TILE - ] VP :

NAME T | RUAND, MARILYN O
STREET ADDRESS | 16920 NW 83 ST
CITY-ST-2IP HIALEAH, FL 33016

TILE

NAME

STREET ADDRESS
CiTy-s7-2P

TIME

NAME

STREET ADDRESS
CIry-57-21P

TITLE
NAME

STREET ADDRESS
CITY-S1-2iIF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha#t have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation gu#mETaCwyer or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on arfattachmentywith an address, with alf other like empowered.

SIGNATURE:

5?/(/02’ 2055 §25885)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

A

TDae Daytime Phone #




