2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15557

1. Entity Name

OLIVIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
10090 SW 26 STREET
MIAMI, FL 33165

Mailing Addrass
10090 SW 26 STREET
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90067 050 ****70.00

| 40062179

LR

ite, Apt, #, 3 ite, Apt. #, etc.
Suile, ApL. #, 6tc Suite, Ap elc 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of lew Registered Agent
— Name

PEREZ, MARIA
10090 SW 26 STREET
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cods

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

the obligations of registered agent.

-
-

SIGNATURE
AT i Signatura, typed or printed name of registerad agenl and tile f applicatle. {NOTE: Registared Agent signature required whan reinstating} DATE
ang'ﬁ'e"g is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO £ Delete TLE O Change [ Aadition
NAME VELEZ-FOLCH, JUANC NAME
STREET ADDRESS | 10080 SW 26 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TITLE vD E\nge il [ Change ] Addition
NAME PAIDON, ALEJANDRO NAME
STREET ADORESS | 10090 SW 26 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY-ST1-2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS | - STREE; ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME J Delete iMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-21P ) CITY-S7-21P
TME ) Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP K\ CITY-S1-2IP

12. ) hereby certity that the intormation supplied with this fifnp d
indicated on this repart or supplemential raport is true a
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pklmen\aus b\r

NINGrFFICER OR DIRECTOR

Yo~ B =27

Daytime Phong #

\_\I




