2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P96000056652 . _ Aug 08, 2006 08:00 A

1. Entity Name
OLIVENHAIN ESTATES, INC.

Principal Place of Business Maifing Address
102 NORTH SWINTON AVE P.0. BOX 7538
SUITE 301 DELRAY BEACH, FL 33482 US

DELRAY BEACH, FL 33444 US

N A0SR A A

07142006 No Chg-P CR2E034 (11/05}

ecretary of State

DO NOT WRITE IN THIS SPACE . I

65-0690740 . Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired ( Fee Required

6. Name and Address of Curront Registered Agent

T S e DO NOT WRITE
DELRAY BEACH, FL 33444 ’ "IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of registered agent and titke if ApplicaDe. {NOTE: Registeratt Agent signatue required when rsinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $500 MayBe | o
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees WS TR Tes
RAOROE-00001 =114 550 75
10. OFFICERS AND DIRECTORS [
TITLE P
NAME PARISER, PAUL S

STREET ADDRESS | BOX 7538
CITY-ST-2IP DELRAY BEACH, FL 33482

TNLE VS

NAME REID, LUCIE S

STREET ADDRESS | BOX 7538

CITY-8T-2P DELRAY BEACH, FL 33482

TITLE
NAME

e o DO NOT WRITE

NAME
STREET ADDAESS
CITY-57-2P

- - IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

ME
NAME )
STRFET ADDRESS - -
GITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: _Z. 4, /14

L
///bIGHA‘I'UR! AND TYPED OR PRNP NAME OF B)GNING OFFICER OR DIRECTOR Date Daytme Phone #

v




