FILED

2006 FOR PROFIT CORPORATION
"~ * ANNUAL REPORT Secretary of State

DOCUMENT # P01 000079822 05-02-2006 90220 005 ***150.00

1. Entity Neme
ROBERT R. QLIVA, P.A.

Principal Place of Business Mailing Addrass
5700 DUPONT BLVD 717 EAST OAK ST
APT 116G KISSIMMEE, FL 34744

FORT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address ”"u“”“ IMMI" Ilm “l« II‘"II“' ‘Illl lIll“'lIl m ”I‘m li ml

May 02, 2006 8:00 am

2691 E. Oakland Park Blvd. _
RepUA v e Sulte, Apt. #, etc. 04102006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
F+. Lauderdale. FL 65-1127710 Not Applicable
3 325:0 6 Country Us e Country 5. Certificate of Status Desired O ?: ;fqmmonal

6. Name and Address of Current Reglstsrad Agent 7. Name and Address of New Reglstered Agent
Name
OLIVA, ROBERTR Sveer Adarass (0. Box Nomber = Not Acsamiabio)
5100 DUPONT BLVD APT 11G wreet Addrass (P.0. Bax Number is Not Acceptable
FORT LAUDERDALE, FL 33308 2691 E. Oakland Park Bivd.
Suite 201
Zip Cod
" Ft. Lauderdale FL | 225

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, fypad or srintad name of ragistersd agent and tite # applicanis. {NOTE: Regusterad Agant signature required whan rengtaling) DATE
8. Election Campaign Financing $5.00 mayBe
m,: ',f‘-fy",""';.',‘t‘,;f;'if,‘,'s,? "s’_i,’so,oo Trust Fund Contribution, [0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TE DPST O Delete TEILE G} Change [ Addition
NAME OLIVA, ROBERT R NAME
STREET ADDRESS | 5100 DUPONT BLVD APT 11G sweeraooress | 333 Las Olas Way Suite 1001
omy-s1-2¢ | FT. LAUDERDALE, FL 33308 CITY-57-2P Ft. Lauderdale, FL 33301
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P CITY-ST-20P
TITLE [ Detele TIMLE [C) Change ] Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e [ belete TME [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ palete THLE [ change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TILE [ Changs  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this hhr:? does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurateand that my s-gnature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to gxectg by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{
SIGNATURE: — N et

SIGNATURE AND TP

N

changed, or on an attachment with an address, with all othg
419 ac FEH-234-02




