e = —— R, T - .- - i

2006 FOR PROFIT -CO.RPORATIQN
ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000119993 Jan 31, 2006 08:00 AM
1. Eniy Narme Secretary of State
OLIVIA SYD, INC.
Principal Place of Business Maling Address
1801 PALM BEACH LAKES BLVD © 1801 PALM BEACH LAKES BLVD
e C “"“ll”” |Im ”IH Ilm 'Im Im’ ﬂlll "“ ‘IH”'"’ lll" imnl u I"]
2. Princioal Place of Business 3. tathing Address \
Suite, Apl. #, alc. § - ] Suite, Apt. #, etc . 1st MODRE GRZED34 {10/05)
City & State B Cily 8 5talg ' 4. FEl Number N | _|Appted For
) 80-0002994 f iNot Applicatle
Zio Country ap Coumry‘ 5. Certificate af Status Oesired O 58'75 ﬁfdd'b‘:’”a]
‘ Fee Reguired
§. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

gg\ﬁ()ogéﬁgg\é&KE DRIVE APT #811 et Address {PO Box Number is Nol Acceptable) o
BOYNTON BEACH FL 33437

bity ’ FL ; iy Code

8. The above named entity submits this statemant for the purpose of changing ils regxste{ed oif ice or registered agens, or both, in the State of Fimtia tam familiar with, and accep!
the chiigations of registered agant

SIGNATURE o - e
Sgnatuee rypedt or prited name of regrslered agent and lile F apphicable (NOTE Regirstared Adsrt sgnatums rerured whcr © e us#aEan DATE

FILE NOw FEE IS 815000 0
After May 1, 2006 Fee Will Be 55000
Make Check Payabie to Florida Department of State | !

8. Election Campaign Financing  $5.00 may 8e
Trust Fund Contributien. T Added to Fees

¢, GEFICEARS ANC DIRECTORS . 1. ADDITIONSICHANGES TO OFFF@S-AND DIRECTORS IN 1 )
TITLE D 3 peste TE T1Crange  1_] Additicn
HAME BARON, SUSAN HAME gggg &6 (]:

STREET ADGRESS |5070 ASHLEY LAKES DRIVE, #811 SIRLET ADURESS (2084 é -005 150,00
L GITY-ST-2F BOYNTON 8EACH FL 33437 i Y- S1- 2P )

THLE ) Detete ine I Change {1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CY-SI-2P

TILE T Deete i [ Change [ Addition

| opaMe e Pp—— s phemonsgrees it l NAME - - o - [ —— e —— .

STREET ADDRESS STALLS ADDRESS

CiTY-ST- 7P CITY- ST 2F

TTE £ Delete ME ) change [} Addilion
MANE NAME

STREET ADORESS STRFET ADDRESS

CRY-5T-27p LI -S1- 2P

TTLE T Delets W | [OcChenge [ Addition
NAME NAME

STREET ADDRESS - STRCET ADORESS

&iT¢-51-2P GINY-SI. 2P

ML 3 peeie W D Change  [_J Addilion
RAME HMAME

$TREET ADDRESS STRELT ADDAESS

aury-S1-IiF CITY-$7- 1P

12. | hereby certify that the information
indicated on this report of supp!
of the corporation or the rece
it changed, or on an attachs

SIGNATURE:

tus hling does not quality for the exemptions cantained in Section 118, Florida Statutes, | further certify that the information
J£ true and acourate and that my signature shall have the same legal effect as if mede under oath, that { am an offices or director
powered {o execute this report as fequ»red by Chapter 607, Florida Stazulas and that my name appears in Block 10 or Block 13
ress, with ail other like empowecad .- - ({ ?_7

, P%:Ob $h ! 033-

{
SIGNATHRE AND TYPED OR PRINTED NAME OF SiGNING BEFIEER OR SIRFCTOR R [y




