_..” 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 01, 2005 8:00 am

DOCUMENT # P04000024333

1. Entity Name
OLIVA REAL ESTATE INVESTMENT, INC.

: ecretary of State

02-02-2005 90041 048 ***150.00

Principal Place of Businass

OLIVA, LUIS ST
3740 LOWSON BLVD

DELRAY BEACH FL 33445

e et e -

Mailing Address
3740 LOWSON BLVD 3740 LOWSON BLVD -
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 86 0 D B 1 q 0
|
2. Principal Placa of Business 3. Mailing Addiess |
Suite, Apt. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, Num| Apptiad For
5525139 Nt Ropliasi
Zp Country Zp Country ; i $8.75 additional
5. Certificate of Status Desired O Foo Raquired
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
et e e oo _ | Name_ ___ = . .. -

Streat Address (P.0. Box Numbar is Mot Acceplable)

- "Cny

: - .Frl_m.eod,_—.___;

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, o both, in the State of Ficrida. | am familiar with, and accept

DaTE

Signatuee, yped or prinied rame ol g s gnd ixle 4 {NOTE. Regaiesd Agemt mgnalue equired whart rexHtaing)
8. Election Campaign Financing ~ $5.00 May 6o
TrustFund Contribution. [ Added to Fees
1". ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
. O pelete TELE [JcChangs [ Andition
CLIVA, LUIS NAME
3740 LOWSON BLVD STREET ADDRESS
DELRAY BEACH FL 33445 CilY-51-219
TILE D O Oeteta TILE I change [ Adattion
KAME OLIVA, ROSA NAME
SIREET ADDRESS {3740 LOWSON BLVD SIREET ADDRESS
CITY-ST1-7P DELRAY BEACH FL 33445 CHY-ST-2°P
TILE £ Detets niLE O change [ Adsition
NAME RAME
SIREET ADORESS STREET ADORESS . —
L SIEETADRESS | - = e — — e = e WAL ESS |~ ———— - et — ——_—
aristr | - - = - orst-gp— - - —/m/4— - - — - T
T [ pelete me [Jchage  [7] Adition
HAME RAME
SIALET ADDAESS STREET ADDRESS
ory-51.7P CITY-51-2%
HILE 2 Delats IILE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cv.ST.21p CiiY-st-ap
TINLE 3 Dele TITLE [ Changs [ Acuilion
HAME HAME
SIREES ADORESS SIREET ADORESS
CHY-ST-ZP ClIY-ST-21P

indicated on thi
of tha corporation or the receiver

changed, or &n an aj?ent

SIGNATURE:

U568 ampow
anaddress,

ather like empowered.

~ .

121 herebyjceru'z that the information suppiiod with this fiing does not quatily for.the exemption stated in Sacton 119.07(3X). Florida Statutes. | turther cartily tha: the information
is report of supplemental report s rue and accurate and that my signaturs shall have the sama legal eflect as if made under cath; that | am an officer or ditector
810 executs this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if

TURE ANG TYPEDR OR PRINTED NAME OF SIGMNG OFFICER OR DIl

RECTOR

ot/ 27 Jus” G‘J) Y95-£357

Crytene Preng #

.



