FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000064449 04-26-2006 90218 007 ***150.00
1. Entity Name
FELIPE OLEA CORPORATION
Principal Place of Business Malling Address
3004 CALDER DR #236 3004 CALDER DR #236
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
S g 1 ARSI G GEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
04-3692732 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Narne
OLEA, FELIPE -
3004 CALDER DR #236 - L3 Streat Address (P.O. Box Number is Not Accaptable)

-

JACKSONVILLE BCH, FL 32250

Ld

:% City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent. - e

s

SIGNATURE &

Signaturs, typed of prnted name of regisisred agent and titls it app\‘w,abl‘a‘, . {NGTE: Registered Agent signature raquirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ;-_f_r‘ust"Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ petete TILE [JChange [ Agdition
NAME QLEA, FELIPE NAME
STREET ADDRESS | 3004 CALDER DR #236 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE BCH, FL 32250 CITY-ST-2P
TITLE [J Delets TME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-7P
TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP chY-ST-2P
TITLE O petete ThE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-57-2P
Tinie O Delete TRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to sxecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: falive Olea Y22/06

IIGNﬁ'IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

-h



