2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126044

1. Entity Name
OLIVA CONSTRUCTION OF SOUTH FLORIDA, INC.

Mailing Addrass

2592 YARMOUTH DRIVE
WELLINGTON, FL 33414

Principal Place of Businass

2592 YARMOUTH DRIVE
WELLINGTON, FL 33414
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FILED
Mar 17, 2008 08:00 /
Secretary of State
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01082008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
73-1688522 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

4. Name and Address of Currant Registsred Agent

OLIVA, ALBERTO JR
2592 YARMOUTH DRIVE
WELLINGTON, FL 33414
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8. The above named antity submits this statement for the purpose of changing its registered office or ragisteraa agent, or botn, in tha State of Florica. | am familiar witn, and accept

the obligations of registered agant.

SIGNATURE

Signature, typsct or peniod name of regestiored agent and o if &ppicebio

{NOTE: Regrtiarad AGant Signalure idquied when renstanng)

DATE

#. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wil! be $550.00

55.00 May Be
Added to Fees

UI0000360604
04/02703~30068~025 150, 00

10. OFFICERS AND DIRECTORS ]

TME P

NAME OLIVA, ALBERTO JR
STREET ADDRESS | 2582 YARMOUTH DR.
CITY-Si-2IP WELLINGTON, FL 33414

TITLE D

NAME OLIVA, LIZETHD

STREET ADDRESS | 2592 YARMOUTH DR

CITY-S1-2P WEST PALM BEACH, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STAEET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
ciry-§1-2ip

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hareby certify that the information supplied with this filin
indicatad on this report or supplemental report is trug
of the corporation or the recaiver
changsad, or on an attachrn

SIGNATURE:

ith 8!t other like empowerad. .
/;/Z//é //yﬂ J¢

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
geCurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or diractor
10 exacute this report as requiraed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

79176774

N SISNATURE AVTYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR
L

3284 (‘361)

Daytrme Phone &




