2

FILED

Mar 07, 2006 8:00 am
B0 O T e ATIoN Secrefary of State

DOCUMENT # P02000133196 03-07-2006 90006 050 ***150.00
1, Entity Name
OLIVARES INSURANCE, INC.
Principal Place of Business Mailing Address
6414 MALELEUCA LN 6414 MALELEUCA LN
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
Suite, AplL. #, etc. Suite, Apt. #, efc. 03012006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0438631 Not Applicable
Zip Country Zip Country " . $8B.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg ed Agent
Nama
MARTIN, STEFFANIT
1704 17TH LANE Street Address (P.O. Bax Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registergd agent
SIGNATURE e
Signature, Iypea or printed name of ragisiered agent and Uile it appicabile, {NQTE: Regislered Agent signature required when rensiating) DATE
FILE NOW!! EEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 1 AddedtoFees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST ] Delete TITLE ) change  [J Addilion
NAME OLIVARES, MYRIAM HAME
STREET ADDRESS | 6414 MALELEUCA LN STREET ADDRESS
Ciy-ST-2P LAKE WORTH, FL 33463 CITY-S1-2P
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O oelete e [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-ST-2P
TIME [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-3T-2P
TLE ) O Delete MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 7 Detete TILE {0 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby cel that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statut  es. | furiher certity that the information
indicated on iNg re or supplemental report is true and accurate and that my signature shall have the same legal effectys  if made under oath; that | am an officer or direcior
of the corporati the raceiver or trusiee empowered to execute thns i as required by Chapter 607, Florida Statutes; d that my name appears in Block 10 or Blogk 11 il
changed, or on a| nt with an address, with all ather b//
SIGNATURE: v o¢
IG RE AND npen OR PRINTED N; G OFFICER 5] Daytima Phone ¥
;52‘7»5 e ,awrf, ° e



