2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 03, 2006 8:00 am
DOCUMENT # P04000097233

1. Entity Name

OSIEL DEOLIVEIRA, INC.

Secretary of State

(05-03-2006 90438 001 ***150.00
05-03-2006 90438 Q02 ****kg 75

Principal Place of Business

24427 LANDING DR.
LUTZ, FL 33559

Mailing Address

24427 LANDING DR.
LUTZ, fL 33559

W0 1403F

R

2. Principal Place of Business 3. Mailing Address
ite, A . i . #, efc.
Suile, Apt. #, elc Suite, Apl. #, etc 02272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
51-0514849 yd Not Applicable
Zi i C it
P Country e ouniry 8. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DEOLIVEIRA, OSIEL
24427 LANDING DR.
LUTZ, FL. 33559

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Ihe obligations of registered agent.

SIGNATURE

Signatwe, lyped or printad name of registered agent and utle il apphcable.

(MOTE: Ragisterad Agers signature required when reinstating)

OATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

After May 1, 2006 Fee will be $550.00

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

TITLE P 3 Delete TTLE O change [ Addilion
NAME DEOLIVEIRA, OSIEL NAME

STREET ADDRESS | 24427 LANDING DR. STREET ADDRESS

CITY-ST-2P LUTZ, FL 33559 CITY-§7-2IF

TILE O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-2IP CITY-S1-217

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2im

TITLE O pelete TILE O change £ Additien
NAME NAME

STREE ADORESS STREET ADDRESS

CIvY- ST 2P CITY-ST-2IP

TLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS SYREET ADBRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 pelete MLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-Zip

12. | hereby cerlify thal Ihe information supplied with this filing does not gualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver g MPOWEr & cute lhis repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an adg:/_ Twith all
SIGNATURE: 7/ Z?//a £

PED.OR P llﬁﬂlﬂl}l’cﬁ SIGNING OFFICER OR DIRECTQR Dayuma Phone ¥




