., FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_CNUMENT #P02000037422 03-10-2005 90154 020 ***150.00

. Entity Name

OLIVIA FASHIONS CORPORATION

Principal Place of Business Mailing Address

9757 EAST BAY HARBOUR DR. 9751 EAST BAY HARBOLUR DR.

SUITE 603 SUITE 603 50 024231

MIAMI BEACH, FL 33157 MIAME BEACH, FL 33157

T v AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For

450473664 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggﬁ;gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name - ~ N S ————
DIAZ, GUILLERMO Loia 1 o favsky
4011 W. FLAGLER STREET SUITE #403 Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33134

S| € Ay U2 bop Do o 603
Cw’ty‘ H‘l A“h\, FL I Zipége‘54

8. The above named entity submiis this staj
the obligations of regist

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE —t
Signature, iyped or printed name of registered agent and tide if applicable. {NQTE: Regstered Agent signature requirad when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE O change [T Adaition
NAME DE PRECKEL, ESTHER TEJEDCR NAME
STREET ADDRESS | 8981 SW 60TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33173 CITY-S1-2IP
TITLE VD B Delete TITLE W, . D% change ] Addition
NAME PRECKEL, GUILLERMO R NAME 205,‘1 CATAGWWA
STREET ADDRESS | 8981 SW 60TH TERRACE STREET ADDRESS | EREN SW e TEQRACE
CIY-5T-21P MIAMI, FL 33173 CIrY-$1-2IP PAAVS - TL~- 32A3
THLE sD T Delete TME O Change [ Addition
NAME STROCCOVSKY, SILVIAM NAME
STREET ADDRESS | 10275 COLLINS AVE,, #223 STREET ADDRESS
CITY-85-2P MIAMI, FL 33154 CITY-5T-2IP
TITLE 0 Detete TITLE (I Change  [J Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. t 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 it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachmentwi%ﬁdress. with all other like empowered.
SIGNATURE: /

$IGNATURE AnD Z/FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #




