FILED
Apr 03,2006 8:00 am
ecretary of State

(03-21-2006 90010 015 ***150.00

2006 FOR PROFIT éonponnrlou
ANNUAL REPORT (AR) N

DOCUMENT # P05000023904

1. Entity Nama

OLIVA UNDOSO FENCE, CORP

Principal Place s! Business Maifing Adadress
16701 SARAHS PL STE 306 16701 SARAHS PL STE 306 vvr
CLERMONT FL 34714 CLERMONT FL 34714

2. Principat Place of Business 3. Mailing Address

Suite, Apt. ¥, gic. Suite, Apt. ¥, eic.

15t MOORE CR2E034 (10/05)
City & Stata Cily & State 4. FEI Numpber Appiiea For
- X 20=-2323 3 7._3 5-5- Not Applicabia
Zio Counry Zp Country 8. Certilicate of Status Desied [ ?g-:?qmmﬂa‘
6. Name and Addreas of Current Registared Agemt 7. Name and Address of New Registered Agent
Nama
- -?GL}(V)‘:\;SJA?RSAE}:{%E S?E 306 - i Su.eel Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34714

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
1ne obligations of regisiered agenl.

SIGNATURE

. AYDRK] O OEICEY naere OF (ogRieeid) SCa &0 HINE # ADORCE(e
" FLE NOWIIFEE 15 $150.00, -
v After May:1, 2006 Fee Will'Be'$550.00™ -1 -
;Make Check Payable t9 Fiorida Dépanment of State

INOTE Regritsad AQWT S LI# MULEE0 Wikl MedtEingG] DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me S|P - 3 Delete J nne Dthange [ Addition

MAME OLIVA, JOSER NAME

STREET ADCRESS [ 16701 SARAHS PL 5TE 306 STREET ADDRESS

or-ST-2¢ | CLERMONT FL 34714 CITY-53- 7P

TITLE . O pelete TIELE O change [ Addition

MAME . NAME

STREET ADDRESS . STREET ADORESS

CiTY-ST1-1P CIrY-s1-1p

TIRE O o il DO trange [ Addition
LN - e - - —

STREE] ADDRESS STREET ADDAESS

CITY- ST-2P ory-5-2p

nTLE [ etete TME [ changs [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

coy-S1-o iT-SI- 29

e O Delete e J Change ] Additien

HAME MAME

STREET ADORESS STREET ADDAESS

EITY-ST- 7P CITY-ST. BP

Tieg 3 Detete TINLE CJchange [ Addition

RAME NAME

STREET ADOAESS STREET ADDRESS

CIFY-§1-T# CITY-ST-TP

SIGNATURE:

it changeo, or on an attachment witn

=21

address, with all ather ke empowered,

Lrd-

12. | hereby ceslily that the information supplisd with this tiing does nol qualily tor the exemplions comained in Seclion 119, Florida Siatules. | further cenify that ihe information
indicated on this repart or supplemenial report is true and accurate and that mmy signature shall have the sama legal etect as i made under oath, that | 2m an olicer or director
of tna corporation or the raceiver or llustes empowered to execule this repon as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Biock 11

03-oX~ 2006 0719 5

7524

EGNATURE AND TYPED Ot PRINTED NAME OF BIGKING OFFICER DR DIRECTOR

Davtir Prowns #

e~




