2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 A

DOCUMENT # L10260

1. Entity Name

OLIVER ENTERFRISES, CORP.

Secretary of State

Principal Place of Business

4368 WEST 11TH LANE
HIALEAH, FL 33012

Matling Address

4368 WEST 11TH LANE
H'ALEAH, FL 33012
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IN THIS SPACE _

L R

01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-0314063 Not Applicable
5. Canilicate ol Statue Desired M $8.75 Additional

Fes Required

6. Name and Address of Currant Reglstered Agent

OLIVER, JOSER
4368 WEST 11TH LANE
HIALEAH, FL 33012

‘DO NOT WRITE

2

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am temiliar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature. Iyped of prinied name of regrsterad agent &nd tile il appicabie

(NOTE Registered Agent mgniilwa roquired when rainsteiing) DATE

9. Election Campaign Financing

FILE NOwill_FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE PSD

NAME OLIVER, JOSER,
SIREET ADDRESS | 4368 W 11 LN
ciTy-ST-2P HIALEAH, FL 33012

THLE VP

NAME OLIVER, IVONNE N.
STREET ADDRESS [ 4770 SW 146 COURT
CITY-ST- 2P MIAMI, FL 33175

TME

NAME

STAEET ADDRESS
CITy-§1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

1ITLE

NAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CITY-51-2IP

HO0000533515 ¥
- DLARAOT-R0020-002 150,00

"b.o“NOT')‘WRITE B
"IN THIS SPACE

G K . X e

i
I o Cw - . P
) [
[

indicated on this report or supplemental report is true and-a

12. | hereby certify that the informalion supplied with this filing dosas not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
! p d;ug rate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowared to exachite thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘

changed, or on an attachmeqt with an address,-with all other [Ke wered.

SIGNATURE:

ITED NAME OF 8IGNING OFFICER DR DIRECTOR




