2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2007 8:00 am
Secretary of State

DOCUMENT # P96000056652

1. Enlity Name

OLIVENHAIN ESTATES, INC.

07-26-2007 90032 021 ***558.75

LA

Principal Place of Business Mailing Addrass q U 1e1
102 NORTH SWINTON AVE P.0. BOX 7538
SUITE 301 DELRAY BEACH, FL 33482 US
DELRAY BEACH, FL 33444  US
N ORI A

Suite, Apt. #, eic. Suite, Apt. #, elc. 07112007 Chg-P CR2E034 (12/06)

City & Stale City & Slate 4. FEI Number Applisd For

65-0690740 Not Applicable
o Counlry Zip Couniry 5. Certificate of Status Desired b4 gi zg::ﬂ"ona!
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

SCHWARTZ, ROBERT M

102 NORTH SWINTON AVE

Street Address {P (. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City

Zip Cods

FL

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

the obligations ol registered agent.

SIGNATURE

Srgnatune, typed O pnned Nzme of registered agent and stk Il unocicatle

INGIE Regoiered Agent signature reqaited when reirstateg)

DAlE

8. Election Campaign Financing
Trust Fund Coniribution

FILE NOW!I! FEE IS $550.00
Due by September 14, 2007

$5.00 May Be
Addec to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AN DIRECTORS IN 11

MLE P O betete HILE VP 7 Change ﬁ Addition
NANE PARISER, PAUL S Ham PARISER, BENJAMIN 5. -

S1REL ADDHESS | BOX 7538 smeia0iess | Box 7538

cmv-st-z¢ | DELRAY BEAGH, FL 33482 GiTY-Si-21P Delray Beach, Fl. 33482

TILE VS B oetete TLE [ Change  [[] Addition
NAME REID, LUCIE S NAME

SIREET ADORESS | BOX 7538 SIRLE | ADGRESS

CITY-S1-2P DELRAY BEACH, FL 33482 CiTY-57-21F

TITLE O pelete TITLE 3 Change [ Adgition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CilY - ST-4I¥ CiY &1 /P

TMLE 1 pelete TILE [JChange [ adailion
NAME NAME

SIREEY ADDRESS STREEI ADORESS

Y- S1-2P CHY-SI 2P

TITLE [ Delate TITLE [} Changa (] Addition
NAME HAME

SIREET ADDAESS SIRELT ADDFESS

Cily - S1-2IP City g1 2Ip

1ITLE [ Delete 1HLE [ change  [] Adasilien
NAME NAME

STREET ADDRESS ﬁ ;.Bmm ADDRESS

CIry-sI- 2P - /; diiv.5) 10 /7

12. | hareby certify that the intormali if
indicated on this report or s
of the corporation or the ¢

ISy porl as/equwred

ify-for the ex?yffnons conta
gthat my signatire shah h

i in Chapter 119, Florida Statutes. | further certify that the information
the same legai elfect as if madP ar oath; that | am an officer or director
pler 807, Florida St y name appears in Block 10 or Block 111l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Disylites Prone &




