2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112712

1. Entily Nama

OLIVERA, INC.

, 2008 08:00 Al
0( sz\gr tary of State

Preicipal Place of Business Mailing Address
5875 N.W. 36TH ST. 5875 N.W, 36TH ST.

T e ”"“Il”” ||mnm Ilm ||W ml“‘m ‘ml ”l“ ‘lll‘ Hl’l ”l‘ll‘ ” ‘ll‘ |

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Aricioss
Sute, APt #, ete Suile. Apt. 4 eic. 15t MOORE CR2EQ34 (10/07) '
City & Slate City & State 4. FE! Number Applied Fer
65-1060094 Mot Apglicable

[

Z Couny Z Count iti
P uniry " oJniry 5. Certiicale of Status Desired O 58'75 A.Od't'ona‘ |

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MNamio

EBE_IESEZI':J,\TVE%:;?HJST Sweet Address {P.0. Box Number 15 Nat Acceptable)

VIRGINIA GARDENS FL 33166

[ City FL Zip Cade

8. The above narceg ertly submits tis fifatement for the purpose of changng its registered office or registared agent, or £oir, in (he State of Florida. | am famidiar with, and accept

ROTE Regiseie0 AZOG] B TN LT "equiras wnon ronsile gi DATE

- Make Check Payable to Fiorida Department of State. .

FILE'NOW!L -FEE.:15.5150.00: 9. Election Camoaign Financing  $5.00 May Be
er May 1, 2008 Fee Will Be:5550.0 ’ Trust Fund Contribution. [ Added to Fees

10. OFFICERS AN DIRECTORS LAB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLR PD O Detere TILF, [ Change [ Aodition
NAME PEREZ, PEDRQ J L e
STREET ADDRESS | 775 NW 134 PL STREET ADDRESS - .E:;L”«“m."-_”—“:.”_;i LEH? - o
. D507 A0E-800RR-022 15R.00
omv-ste | MIAMI FL 33182 £IvY-51- 2 ! cLi e
TITLE PD O Deete TITLE M crange [ Aadilion
HAME PEREZ, MARIA L HARE
GIREET ADDRESS [ 775 NW 134 PL STRFFT ADDIRFSS
Ciry-31-72IP MlAaMI FL 33182 CITY-5T-71F
MLk [ Desete 1LE {7l Clange  {7J Addinon
MNAE X ) HAME
STREET ADGRESS ) smeeT ooRESS )
CITY-ST-2IP CITY-51-ZiP
TMLE O peets THLE G change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
Gy -81-218 CITY-Si-2Ip
T [ peicie TINLE [ Charge [ Aadition
HAME HEML
STREEY ADDRESS STALLT ADDRLSS
CITy-ST-218 CITY-S1- 21
TITLE O pe'ele LE [J Change [ Aadiian
NAME NAME
STREET AUDRESS STREET ADDRLSS
LY. 5170 ) - CITY-81.2IP
12. | hareby cerhfy that the infokmation sunched wigh this filng does net quakty for ihe examitens rontained in Section 119, Florida Staiutes | urlner cartity hat the information
indicated on this report pplemental report fs true and wccurate ana thal my signature snall have the same legal attect as il made undes gath: that | am an officer or director
of the corpurancn or te rdekiver opMysiee e wered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 15 or Block 11

it changes, or on an atfachiient s n addr

SIGNATURE:

)

of

o 1 B oglofe Geefus

IGHATURE ANG TYPEO OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR et nwe Frore



