FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000007275 EE 04-29-2005 90272 009 ***150.00
1. Entity Name
OLIFA DEVELOPMENT, INC.
Principal Place of Business Mailing Address ST
201 SHADY OAKS CIRCLE 201 SHADY QAKS CIRCLE ’
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State Chy & Stawe 4. FEI Number Applied For

. 02-0558692 Net Applicable
zip Couniry ap Couniry 5. Cenificate of Status Desired 0 Egeg;jq :1.‘:‘:;“""3‘
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
KATZ, LAWRENCE H
341 N. MAITLAND AVENUE Sircet Address {P.O. Box Number is Not Accepiable)
SUITE120
MAITLAND, FL 32751
City FL Zip Code

B. The above namerd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabons of registered ageni,

SIGNATURE
Sgnaure_ typed or prnted ame of regsiered e and tie 4 spplicabie. {NOTE: Aepraiered Agert signaure requaed when revensasg) DATE
FILE NOWI! FEE IS $450.00 9. Blection Cempaign Financing $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution, 0O  Addedio Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete LHE: [JChange [ Addition
NAME VERGARA, ED HAME
SIREET ADDSESS | 201 SHADY QAKS CIR STREYT ADDRESS
Lrvy-5i-2° LAKE MARY, FL 32746 CiiY-S1-3P
NLE v Dedee TILE XRcCnange [ Addition
e HELMS, MICHAEL W R’ N gerald R. McGretty Jr .
STREET ADDRESS | 123 CIRCLES HILL RD smeraooress {009 Park Avenue North Suite 213
CTY-ST-20 | SANFORD, FL 232773 ov-s1-2¢ {Winter Park, Florida 32789
THLE 7 Delete e CGhange ] Addition
HAME HAME
SIREET ADERESS STREET ADDRESS
CIY-51-0F cy-s1-29
HILE L] Gelete e [Ochange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CHY-S1-AP CIY-$1-7P
e 7 Detete TWRE [ cChange [ Addition
HAME NAME
STALET AKRESS STREET ADORESS
CHY-SI1-4P CIFY-S1-ZIP
TME 3 petete TRE O cCnange 7] Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CAY-51- 2 CTY-ST. 24P

12. | herehy certify that the information suppdied with this ﬁring dees not quakify for the exemption stated in Section 119.07{3)(1), Florida Statwies. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ol wored 1o execute this report as required by Chapter 607, Florida Stamtes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachment with an addreg®, with all other like empowered.

SIGNATURE: ///// ‘;I/ZZ/A(/M&? FRO-652 L

Dayme P &




