e o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 17, 2008 08:00 A

DOCUMENT # P06000030590 Secretary of State
1. Entty Name :
UVA OLIVA, INC
Principal Place of Business Mailing Address
4Q1 00 N. POWERLINE RD 4100 N. POWERLINE RD
7 Q7
DEERFIELD BEACH, FL 33073 DEERFIELD BEACH, FL 33073

LR T

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Y. FopTeaFo

28-4457189 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired b
" ! ‘ Fee Required

6. Name and Addross of Current Registered Agent

DA SILVA ANTONIO DO NOT WRITE'
COCONUT CREEK, FL 33073 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or prnied nama of regisiarea agent ana ntle if apphcable {NOTE. Registered Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS [

nne P

NAME DA SILVA, ANTONIO
STREET ADDRESS | 4714 LAGO VISTA DR
CITy-ST-2IP COCONUT CREEK, FL 33073 T

uonnoneseeTn !

TITLE Ha A2 A0 22oa 1007 N
i LR RN e s L Xa LG B D L
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

:r::iﬁt‘):iss Do N OT WRITE

IN THIS SPACE'

NAME
STREET ADDRESS
CITY-8T-2F

TMLE

KAME

STREET ADDRESS
CITY-ST-20IP

TITLE t
NAME

STREET ADDAESS
CImy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver otrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment witfan address, with all other like empowered.

SIGNATURE: foTonns obow Sl Antonin dd Silva 3Ilils 957 220 2063

SIGNATURE AND TYPED Oft FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale / / Daytime Pnone #




