2006 FOR PROFIT CORPORATION

FILED

Apr 21, 2006, 08:00 AM
Secretary:of State

;
!

ANNUAL REPORT
DOCUMENT # PO3000025644
OLICORP, INC.
Principal Place of Businass Mating Address

1657 SAND KEY ESTATES COURT #54

CLEARWATER, FL 33767 CLEARWATER. FL 33767

1651 SAND KEY ESTATES COURT #54

|

t

DO NOT WRITE IN THIS SPACE

R

04182008  NoChg-F  CRRE0G4 (11/05)
4. FE! Number ; Applied for
37-1460659 : Not Applicagle

8. Certficale of Sietus Desired 1 ?3,'1;5 Ag;‘;"wa‘

6. Name and Address of Gurrent Reglstared Agent

GINEZ, OLIVIER
1651 SAND KEY ESTATES COURT #54
CLEARWATER, FL. 33767 ’

DO NOT WRITE
IN THIS SPACE

ihe obligatons of registered agent.

SIGNATURE

8. This abovs namad antity submits this statement far the purpose of ehanging §s registered olfics ar registered agent, or both, in the State of Floride.: | am famitiar with, and aczept

'

!

|
TVOTE: Firg'stesnd Agui signatucs cequired when renstating} ) DATE

Signutre, typaeel of peitg mine of registeTe T agent wod (iths € sppicable,

FILE NOWIl! FEE 13 $150.00

Aftsy May 1, 2008 Foe will be §550.00 Trust Fund Gamdigution.

2. Blaction Campaign Finencing

$5.00 May Be
Added to Fees

i,

1

'

t

)

1
—

10. QFFICERS AND DIRECTORS ] |
THLE [A]

NAME GINEZ, OLIVIER

STREET ADDRESS | 1651 SAND KEY ESTATES COURT #54

CF-ST-IP | CLEARWATER, FL 33767

TIE

HAE

STREEY MDLRESS
GTY-31-29
IMLE

MAME

STREET ADLFESS
GIVY-53-Tp
e

HAME

STALET ADDRCSS
LTe-sr-ap
e

HAME

STRHEET ADDRESS
| o-orar
T

NANE

STREET ADPRLSS
CITY~ST-2F

U000n522330
05/03/05-80047-023 150,00

DO NOT WRITE
IN THIS SPACE

i

12, I harelry certdy that the information supplied with this il
indicated on this report of supiplamental report 1s true an
of the corpotation ac iite raceivar or lustee ermpowared b
changed, ar on an altechmen with an address, with ali af

SIGNATURE:

riike srmpowered.

4

does net qualify for the exemptions contained in Chapter 118, Flodda Staltas. | further certify that the infoapabon
accurate and that my sigrature shall have the sarne lagal aftect &5 if mads undet vafh; hac i am an olficer or diractor
exacule this repon as required by Chapter 607, Florida Statutes; and that sy name peipears in Block 10 or Block 111

721 593 9095

{ =
SN TYPED OR PRINTED AWE UF S7GNTHD OFFICEN OR DIRECTOR

YATEALY
Oais Cpivme Phora ¥

E
i
{




