2005 FOR PROFIT CORPORATION
ANNUAL REPOVRT

POILO %5

Apr 25,2005 08:00 AM

DOCUMENT # PU1000053133

1. Entity Nama

OLIVIA INSURANCE I AGENCY CORP.

Secretary of State

Mating Addrags

N2ITAFT 5T,
PEMBROKE PINES, FL 33024

Prropst Piace of Bust ess

9123 TAFT ST,
PEMBROME PINES, Fi 33024

DO NOT WRITE IN THIS SPACE

R R R

02142005 Na Chg-P CR2E034 (10/03)

4. £0 tumbe hopied For
65-1108949 Not Appiicable

5. Cortibcats of Sistus Desires. [ g&;fqt';:’;“‘m'

6. Nat v and Add) of Currant Registared Agant

GONZALEZ, OLIV A
9123 TAF1 ST.
PEMBROKE PINE 3, FL 33024

DO NOT WRITE
IN THIS SPACE

B. The goove namad en ity sebmils thic staternent lor he purpuse of changing 48 ragestered offica or 1ogistered agent, or bath, in ihe State of Florida. | am familar with, and accapt

the apligatians of reg stered agant.

SIGNATURE

Sipradus, ypt 8 o privec rama of registesd aguat aru? e 1) spcke 2ty

ST Pecicmoes Aend Sradsd nrpoired whin TeaYming) TATE

FILE NOWIl: FEE I3 $150.00

Aftar May 4, 2005 Fee will ba $550.00 Trust Furd Contribution.

8. Flegtion Campalgn Financing

$5.00 may 5e LOnonE228199

Added to Feas Ijq'{.'ES‘IIDS—BI_EUHH“ s }SD « u;’

0. OFTICERS ANC DIRECTORS 1

b ———

T PSTD

NARE GONZALEZ, OLIVIA

STt ApUREss | 9123 TAET ST,

an siow PEMBRLKE PINES, FL 33024

TI5LE

NAME

STEET ADDAFSS
Ciy-g5i-r

jriiis

NINE

STREEY ADORESS
CiY- ST-202

THE

RAME

STREFT AUDRESS
err-gT he

wiLe

STMEET ALDRESS
CTY-31- 0

mE

NAME

STREET ADDRESS
oIty .ST- 2

DO NOT WRITE
IN THIS SPACE

12, | heraby cmaﬂg‘lhal the miormation sepplied with this fling oces nas oualily tor he exsmption staved i Section 119.0;}{3)(.). Flodida Stetutes. | Aether Costdy thad the inlonnesion
is répor of supplemantal seprart is Irue and accurita 2nd thal my signature snall have Na same legal L

wrdicated on ihi
of the Corpoction gr th § racone o ruthes empowsied
charged, or on an alla twrani with an ad}ess. with afl ather lika empowered.

o grecute s cepart a8 required by Chapler 607, Frarida Statates: and hat fmy fewns appears in Black 10 or Block 111

fect &% enede under cath; that | am an efficer o divocios

SIGNATURE: _% _
TURE. FYP I TED NAME OF BHOMNG FFTeN O SRECTOR

ﬂef i~ Gsy) S35 055
v " Owte Doyttt Phra &t




