FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO7000004620 01-29-2008 90014 029 ***150.00
1. Entity Name
OLIVINO INC.
Principal Place of Business Mailing Address q “ “ 1“ J ?J 0
53 LIBERTY ST P.0. BOX 446
SAN FRANCISCO, CA 95449 HOPLAND, CA 95449 . . E
RS RS S WS 8 LR A R
Suite, Apl. #, etc. Suita, Apl. #, eic. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
2o-20906] 4 ? Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired ] ?:;Sqm"""al
8. Name and Address of Current Registared Agent 7. Name and Addroesa of New Reglistered Agent
Name
HEIMAN, BRUCE
803 BELL ROAD Street Address (P.O. Box Number is Not Acceplable)
SARASQTA, FL 34240
City FL I Zip Coda

8. The above named entity submits 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 registered agent.

SIGNATURE
) Signatune, lyDed OF Drinled name of regrstered agent and e it apphcabi (NOTE: Regstered Agenl signature requIred when resnstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Defete THLE O Change [ Adeition
NAME FISCHER, JURG A NAME
SIREET ADDRESS | 35835 HIGHWAY 128 STREET ADDRESS
CITY-ST- 2P CLOVERDALE, CA 95425 CITY-ST-2IF
TIILE S ] Delete TITLE (O Change [ Addition
NAME JAMEY, LYN NAME
STREET ADDRESS | 53 LIBERTY ST STREET ADDRESS
CIFY-ST- TP SAN FRANCISCO, CA 95449 CaTYr-ST-219
TME O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-S1-2I°
(1173 ] Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE ] Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-§1-23P
TE . O Delete it [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP / CITY-ST-212

indicated on this report or supplemerkal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to axacuts this report as reqtﬁd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Qh an addrgss, with all other like empowered.

SIGNATURE: A Ny \org X1S\es 1|7,§m‘& 7‘3}'};1‘{ Iy

SIGNATURE ARC-YeD-be PRINTED NAME OF SIGNING OFFICER OR RRECTOR

12. | hereby certily that the iniom%lion supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | funther certify thai the information




