FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000064449 01-22-2007 90104 028 ***150.00
1. Entity Mame
FELIPE OLEA CORPORATION
Principal Place of Business Mailing Address 9 7
3004 CALDER DR #236 3004 CALDER DR #236 4 0 0 0 4 5
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
PR o[ R AORE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chy-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
04-3692732 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] s8'75 ﬂ’tdditional
Fee Required
€. Namae and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
OLEA, FELIPE )
3004 CALDER DR #235 - Street Addrass {P.C. Box Number is Not Acceptabig)
JACKSONVILLE BCH, FL 32250
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yoed or peniac name of registered agent and die If appicable. (NOTE: Regislered Agent signature fequied wher rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [JChange [ Addition
NAME OLEA, FELIPE NAME
STREET ADDRESS { 3004 CALDER DR #236 STREET ADDRESS
CITY-s1-2IP JACKSONVILLE BCH, FL 32250 CHY-ST-2iP
TILE [ pelete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 21
TIMLE [ delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2I9
TILE ' [ Delate TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2P CirY-ST-2P
TILE [ Delede TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-op CIrY-ST-2ZP
TLE [ Delate TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P Iy ST- 2P

12. t heraby cenifF\:Athat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signatura shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with al! other like empowered.

SIGNATURE: / - i18/0 Y50 -2 -

SIGNATIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR Date Daytima Phone #




