2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 16,2007 8:00 am

DOCUMENT # P03000030702 ecretary of State
1. Entity Name 04-16-2007 90037 036 ***150.00
FLC-OLIVER, INC.
Principal Place of Business Mailing Address
4360 PETERS ROAD 4360 PETERS ROAD T
R o 1 ||‘ ||‘ wmll ’”H ||m ||m ||m ||‘||”W ||m l"”""l”l‘"l ‘“ll‘
2. Pnncipal Place ol Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, clc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number Applied For |
56-2332657 No1 Applicable
- —_ = = - "
7ip ountry Zip Country 5. Cortilicale of Status Desirad O $875 A_ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NEMWIRTH, ARTHUR C ESQ.
300-5.E-2NB-STREET Te Y, ER 7 }_AS OLRS BL V-D Stroel Addrass (P.O. Box Numbor is Not Accoplablo)
SUITE8Se [ (5O

FT. LAUDERDALE FL 33301

Cily FL Zip Code

8. The above namad enlily submits Lhis stalemant [or the purpose of changing ils regrstered ollice or registered agent, o both, in the Slate of Florida. | am lamiliar with, and accep!
Ihe obligalions of registored agent

SIGNATURE

Swralure, ypea of RrMley nams o egistered agent and g+ apnheatle (NOTF Fomsisrod Anenl signaiuee reuired when remsiahig, DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ] Dolete i 1 change [ Addition
NAML OLIVER, BERTHA NAME

SIALTS ADHT s | 4360 PETERS ROAD SIREET ADDYE 53

iy si-ap PLANTATION FL 33317 CIft s1 AP

1 [ Dalete 1 [J Change [ Addition
NAMS NAME

SIRFE T ADDRESS STRIL | ADDRESS

Gy ST 2p iy st

AL - T oolete 1y T chanoe [ addition
NAME NEME

STRE] ADDRISS SIRILTADDRESS

ey sI-ap LIy S 29

1 [ pelete 0 [ Change [ Addition
AN NAM

SIRHET ADDRE S8 SINFL T ADDRLSS

CIY SF AP Il 1 /P

e O pelere e [1 Change [ Addition
NAME NARI

SIMT[ ADDRESS . SINIL | ADDRESS

CHY $T-21P GIY SI ap

fILL [ Dalele e 7 Change 77 Addition
NAME NAI

SIRTET ADDRFSS SIRH | ADDIISS

CHY-ST-2IP CITY S1 4P

12. 1 hereby cerlify thal the information supplicd with this liling does nol qualily for the exemptions conlained in Section 119, Florida Stawles. | further cenily that the infarmation
indicated on this raport or supplemental report is truc and accurate and thal my signaiute shall have the same legal elfect as if made under oath; thal | am an officer or direcier
oi ihe corporalion or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 1
if changed, or on an altachment with an addrass, with all other like empoweroed.

sianature: Bocha ¥ (OVio, Bertha L Ofiver 4-4-27 Y17 361 2124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Javirne Shoae o




