.o 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # P99000084455
1. Enlity Name ' : ot

OLGA'S BANQUET HALL, CORP,

Principal Placa of Business

2500 SW 107 AVE
#9
MIAMI, FL 33165

Mailing Address

2500 SW 107 AVE
#9
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

DM RO A

05142008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0951870 Not Applicable

O $8.75 addiional

. Cenificate al Desi
5. Cerifi aof Status Desired Fee Required

6. Name and Address of Current Registered Agent

- + - . R oL
o . SR i

SANCHEZ, OLGA
7401 SW122CT
MIAMI, FL 33183

g . .
T

DO'NOT WRITE |
IN THIS SPACE .

Co

-

'
.t

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

the obligations of registerad agent.

SIGNATURE

Signaiure. typed or pintad name of registered agent end uile f appicace,

(NOTE. Registored Agent signature raguired when r&nstating} DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME SANCHEZ, OLGA
STREET ADDRESS | 7401 SW 122 CRT
CITY-51-7P MIAML, FL 33183

o o e iy‘.,;
' -"”EH .

Sed-n13 150,00

TITLE
NAME

STREET ADDRESS
CiTY-T- 7P

e - .. . .. - - ——
NAME

STREET ADDRESS
CIry-§1-21P

DO NOT WRITE """

TILE

NAME

STREET ADORESS
CITY-5T- 2P

IN THIS SPACE

e

RAME..

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CI?Y-ST1-2IP

12. | haraby certily that the information supplied with 1his filing does nat qualify for tha
- indicatad on thig report ar supplemental report is trug an(flJ
. of the corporation or the raceiver or trusies empowered 1o executs this report as re
.. changed, or on an attachmeni wil (@s3, wilh all other ke empowered.

SIGNATURE:

exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation

accurale and that my signature shall have the sama lagal effect as il made under oath: that | am an cofficer or director

quired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

M ok

OR PRINTED NAME OF &hmn QFFICER OR DIRECTOR

Daytims Phone ¥

Souey

May 23, 2008 08:00 A]
.« Secretary of State



