2008 FOR PROFIT CORPORATION FILED

- ~*ANNUAL REPORT ’ Mar 06, 2008 8:00 am

DOCUMENT # P02000037422 Secretary of State
1. Entity Name
OLIVIA FASHIONS CORPORATION 03-06-2008 90035 025 ***150.00
Principal Place of Business Mailing Address
9757 EAST BAY HARBOUR DR. 97517 EAST BAY HARBOUR DR. -
SUITE 603 SUITE 603 :
MIAMI BEACH, FL 33157 MIAMI BEACH, FL 33157 :
e R T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0473664 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 g(?e'gesq ::\i:i:jtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROCQOVSKY, SILVIAM IR - - - - — R
9751 E. BAY HARB_OR DR #6803 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33154
City FL Zip Code

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

SIGNATURE i
Signacure. typea o P lBG naTa of regisierec agen: and Ut 1f applicable. (NOIE: Aegisiarec Agan! sigralud reguired when renslaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanciﬂg ssoo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE PD [ petete TITLE [ Change  [] Addition
NAME STROCOVSKY, SILVIA NAME
STREET ADDRESS | 9751 E. BAY HARBOR DR., SUITE 603 STAEET ADDRESS
CIry-sT-2p BAY HARBOR ISLANDS, FL 33154 City-st-2P
T7LE [ Delete TIME {1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-81-2IP
TITEE [J Delere e [IChange  [J Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS _ . e e~ — e ——
T CITY-ST-ZP7 T CITY-51-2IP
TLE [ Delere TriE [J Change [ Addition
HAME NAME
STREEY ADDRESS ) STREET ADDRESS
CiTy-ST-21P - CIy-ST-21P
TITLE [ celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-ST-2P
HILE O pelete TLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or lruslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Daw Dayline Phona €




