2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT s F%LEE’}

- ™
DOCUMENT # P97000021656 *
1. Entity Name
NS, INC. .

OLGA FASHIONS, 2006 NOV -9 PH 1: 0
Principal Place of Busingss Maitling Address TEEERAE{.]}SRS\E[E}FFEB%“BP
1604 SOUTHWEST 8TH STREET 1604 SOUTHWEST 8TH STREET ' )
MIAMI, FL 33135 MIAME, £L 33135
S Ve BT AEHRME R

Suite, Apt. #, elc. Suite, Apt. #, elc. 08032006 Chg-P CRZE034 {11/05)

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

65-0745397 Not Apphcaole
Zip Couniry Zip Country 5. Cortificale bf Status Desired 0 gi.gigfgétionat
6. Name and Address of Current Registered Agent 7. Name ano Address of New Registered Agent 4
Name

ALFARO, RODOLFO SOTOLONGO, NAZARIO
10B89 NW 7 ST #21 Street Address (P.O. Box Mumber is Nat Acceptable)

MIAMI, FL 33172

1604 SOUTHWEST 8TH STREET
\ oW MIAMI FL | %55%%s

8. The above named entiry supmits this|statepgent for ihe purpese of changing s registered office or regustered agent, ar both, in the Stale of Florida. | am famibar with, and accep:
the obligations of registered ag ﬁ

/108 /0%

SIGNATURE

Signawre. yped or prntad naN{?F rt‘gts\ered a\_enz ang ulle i apphCable {NQTE Henstersd Agan! SKQnarure raquired when rensiaing) i DA(TE" /
. 9. Eleciion Campaign Fmancing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TiLE PSTD KT Delele TITLE PSTD [ Change [F Addition
MAME AlLFARQ, RODOLFO NAME SOTOLONGO, NAZARIO
STREET ADGRESS | 1604 SOUTHWEST 8TH STREET SIREETADDRESS | 1 604 SOUTHWEST 8TH STREET
CRY-ST-21P MiaM!, FL 33135 CITY-5T-2IF MIAMI. FL 133135
THLE ] elete TILE [J change  [] Addition
e haue ANOE 1 SESaa
STREET ADDRESS STREET ADORESS 11 AL A Pd S T w01 T
CITY-ST-2IP CITY-5T-21P R s SR R R R
TITLE [ Delete TITLE [Jchange £ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CITY - §T- 2P
TITLE O celete TTLE [T} Change 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T pelete TILE {JChange  [] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-21P CITY-51-ZIP
TITLE O detete TmeE [ Change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- ZP

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerbify that the infarmation
indicaied on this report or supplemental repprt is true and accurale and thal my signaiure shall have the same fegal effect as if made under oath; that § am an officer or directar
of the corporation or the recefver or lrustee enpowgred 16 exgcute this report as required oy Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanl with an ad S, W, Il other like empowered.
I/ og/?/ éos)ﬁée 215/

SIGNATURE:

SIGNATURE AND T\Qn ok RIMTED‘AME OF SIGNING OFFICER OR DIRECTOR

Date “Bahime Phone # \
W\ /A



