o . FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077201 03-14-2005 90099 015 ***150.00
1. Entity Name
OLAH MONTOYA ASSOCIADOS CORPORATION
Principal Place of Business Mailing Address
8500 BISCAYNE BLVD 8500 BISCAYNE BLVD ; 5 002 54 86
A154 A154
MIAM, FL 33138 MIAMI, FL 33338
2 panCiDal Place of Business 3. Ma”ing Address | ‘IIHI'I "l ]ll" ulll |l”| I||H |||“ |||” |I|’| lllll [ll" Il’li Hl‘||| ” IIII
ite, Apt. #, elc, ite, ApL. #, etc.
Sulte. Apt. #. etc Sufle. Apt. #. ete 03082005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEIl Number Applied For
65-0793368 Not Applicable
Zi Count i Count i
® ouniry zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
R . o - _ ’ o Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QLAH, SARIKA -
8500 BISCAYNE BLVD Sireet Address (P.Q. Box Number is Nol Acceplable)
A154
MIAMI, FL 33138
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar wiih, and accept
. the cbligations of registered agent. - - ’ .- - A T VPR .
SOPOU gt . .. . . . Lo e e e Lo .
SIGNATURE
- L Signatura, lyped or printed hame of regislered agenl and Wle f applicabie. (MNOTE: Registeres Agent signallre required whan reinstatng) DATE
' . . . . . o LA
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00mMayBe | .. . . L 2LV
After May 1, 2005 Fae will be $550.00 Trust Fund Coniribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O oeee | mme P change [ Addition
NAME OLAH, SARIKA RAME
STAEET ADORESS | 20515 E. COUNTRY CLUB DRIVE #846 STREETADDRESS | B50 0 Biscayne BLvYQ, Ak A \sq
cmy-sT-2¢ | AVENTURA, FL 33180 CIFY-81-2P MiAM ) FL 32178
TILE 7] Delete TITLE [C] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
IME. . —_— - - ~ =253 Dalea © o RUME L D= - L. —— . [] Changs -3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘I-_ST-ZIP CITY-87-2IP
TME [ Celete TILE O Change [ Acdition
MAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-ST- 10 CITY-53-2IF
TLE 1 Delete ’ TITLE [ Change {3 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-5i-7ip ) - Lot CITY-57-2IF
TTLE A [ Delete TIRE [ Change (] Addilion
! MAME boma md e B HAME - -— - B - - - mwoawa - .- - -—— e = - -
STREEFADDAESS | = ..~ .n ... ’ . . STREET ABORESS oo e . P,
CIY-ST-2IP CrY-31-7p _ v
12. | hereby cerlify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on his report or supplemenyal report is Irue and acceftefind jnat my signature shall have the same legal effect as if made under oath: that { am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
D TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De)l / . Daynma Ppdhe #

-

. 7
7



