2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000097233

1. Entity Narme

OSIEL DEOLIVEIRA, INC.

Principal Place of Business

24427 LANDING OR. *
LUTZ, FL 33558

Mailing Address

24427 | ANDING DR.
LUTZ FL 33559

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90076 024 ***158.75

500018535 .

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. el Suile. Apt. #, elc 02212008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
51-0514849 ) Not Applicable
Zi { Zi iti
P Couniry P Country 5. Certificate of Status Desied Ia/ $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

DEOLIVEIRA, OSIEL

24427 LANDING DR. Street Address (P.0O. Box Number is Not Acceptable)

LUTZ, FL 33559

Zip Code

City FL I

8. The above named entity submits ipis slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .

Signature, typad or printed narne of registerad agent and We if applicable. {NQTE: Ragistored Agant signaturg racpired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

0. Y . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

mE % P 3 Delete TIME ] Change [ Addition
ue  *- | DEQLIVEIRA, OSIEL HAME

STREET ADDRESS | 24427 LANDING DR. STREET AGDNESS

CiTY-ST-21IP LUTZ, FL 33559 - ., CITY-ST-2IP

nne 1 Delete WITLE {7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-74P ChY-ST-2P

TITLE T Delete TITLE _ [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE 1 Delete THLE [ Change [T Addition
NAME HAME

STREET ADURESS STREET ADDRESS

cry-st-ap crY-§T-71P

TITeE (3 pelete TILE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Dpeleie TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP

12. | hersby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor1 or supplemental repor is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or diracior
ol the corporation or tha receivar or trustee empowsared 1o exgcute Lhis report as required by Chapler 607, Flonda Stawtes: and thal my name appears in Block 10 or Block 11 i

2 3/islof (0] Bt o

Data ™ Davytime Phany #

.



