FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J96959 04-14-2006 90125 027 ***150.00

1. Enlity Name
DE OLIVEIRA, INC.

Principal Place of Business Mailing Address ) ‘ qu 0 47 3 q 6

% BEATRICE E. DEQLIVEIRA PO BOX 3422

7490 §15T ST NORTH SEMINOLE, FL 33775-3422 US
SEMINOLE, FL 34647

2. Principal Place of Business 3. Mailing Address H"ml IHl II“I ||”|

e, Api. i, elc. ite, Apt. #, etc.
Stite, Apt. . eic Suile, Apt. 4, ete 01312006  Chg-P CR2E034 (11/05) _
r
City & State City & State 4, FEI Number Applied For
59-2849445 Not Applicable
Zif. Count; Zi Count iti
» auniry e ountry 5, Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
DEOLIVEIRA, BEATRICE E.
7490 91ST ST NORTH Street Address (P.Q. Box Number is Not Acceplable)

SEMINOLE, FL 34647

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
.r - the obligations of registered agent.

. SIGNATURE
s Signaturs, typed or perled name al *egisiaed agent and I8a i apnteable (HOTE' Registared Agent signature requied when reinstating} DATE
FILE NOW!ll FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Y After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. (] Added to Fees
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D - O pelee TITLE {OJChange [ Addition
NAML DEOLIVEIRA, BEATRICE E. HAME
STHLLY ADORESS | 7490 91ST ST NORTH SIREET ADDRESS
chy-g1-2w SEMINOLE, FL Cily-ST-21P
IILE D 7 Dalete TLE [Jchangs [ Aadition
NAME DEOLIVEIRA, MICHAEL NAME
STREET ADDRESS | 7490 91ST ST NORTH STREET ADDRESS
CIY-S1-2IP SEMINOLE, FL CIly-ST-Z9
LE O petete TILE [ Change [ Addition
NAME HAME
SIRLLT ADDRESS ] STRELT ADDRESS
CITY-§1- 2P CITY-51-2p
TILE 3 Deleis TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-2IP
TITLE T peters TITLE Ochage [ Adz}inun
NAME NAME .
SIRCL] ADDRLSS STREET ADDRESS
Y- $i- 4P CHIY-ST-21P
Lt 7 petete TILE [ Change [ Addition
HAML HAME
SIRLET ADDALSS SIRELT ADDRESS
CIY-S7-2IF CInY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chagler 119, Florida Statutes. | further certify that the information
incheatad on this report or supplemantal 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 of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or an an attachment with an address, with alt other like empowsred,

SIGNATURE: M@W Y1806 T719-372-31¢




