FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000021 656 04-24-2006 90391 045 ***150.00

1. Entity Name
OLGA FASHIONS, INC.

Principal Place of Businaess Mailing Address 7 L U A
1604 SOUTHWEST 87H STREET 1604 SOUTHWEST 8TH STREET e
MIAMI, FL 33135 MEAMI, FL 33135
s s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0745397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesqi??:;m"al
6. -Namernnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALFARO, RODOLFO -
"10889 NW 7 ST #21 Sweet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pinted nama of registered agent and title if applicable. (NGTE: Ragistered Agent signatura requirad when reinstating} DATE
C T T FICE NOWE FEBEIS$154:00 — — __9_ Election Campaign Financing $5.00_M8y Ba_ Lo .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees B - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Deteta TILE 3 Charge [ Acdition
HAME ALFARQ, RODOLFO NAME
STREET ADORESS | 1604 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33135 CITY-ST- 7P
TITLE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2P CY-ST-2P
TILE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
me O Deleee | B Ol Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-55- 2P
TITLE O petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P
TITLE 7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1- 7P oTY-ST-2P

12. 1 hereby certify thal the information supplied with this filin(? does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certity that the information ~
indicated an this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AU 04/, ZZ// 0

smnnu@/rvpen OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR T / Daytime Phore #

/ T




