-

FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

£ 7. *oke s
DOCUMENT # P98000095736 ety 04-21-2006 90107 040 150.00
1. Endity Name % . [
OLY FOODS, CORP. '%% ST
.{\{1‘5‘:::;—':’;‘1
Principal Place of Business Mailing Address . . &““5\)‘) 0 J
10139 NW 27 AVE 10139 NW 27 AVE ’
MIAMI, FL 33147 US MIAMI, FL 33147 US ’ '
e s v AT OAC R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
65-0877665 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desirad O gese.ggq 3:’:{;‘"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GUZMAN, BERTILIA

18985 NW 63 COURT CIRCLE Street Addrass (P.O. Box Number is Not Acceptabie}
MIAMI, FL 33015

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, Iypea of pHNed name ol regisiured agant and bila il apphcatle (NOTE; Registarad Agent signalure required when rewnsayng} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deete TITLE [ change [ Addition
NAME GUZMAN, BERTILIA NAME
STREET ADDRESS | 18985 NW 63RD CT CIR STREET ADDRESS
Civ-si-ap HIALEAH, FL 33015 CITY-S1-2P
)1 3 vetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ pelete TITLE [ change [ Adellign
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-57.29
TITLE 7 Belele TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE {3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-57-2P
LE [ eiete e Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heveby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) {urther certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:%Z’Z{/ Ceeernr g, 4/’,?/0_0& B05 §34 6277

ATYRE AND TYPED OR PRINTED yﬁs OF SICHING OFFICER OR DIRECTOR Daytime Phone 4




