’

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Apr 17,2006_08:00 AN
DOCUMENT # P04000148210 ; B Secretary Of State

1. Entity Nams
OLIFONCA, INC.

Principal Place of Business Maiiiﬁg Address
13230 5W 58TH TERR 3603 WILDLRKESS DR, WEST
MIAML FL 33183 " FORT PIERCE. FL 34982 US

AR 0 AT

03222006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE pRzTopw — AopTed P,

20-1808334 Not Applicable
5. Certificate of Status Desked .4 $8.75 additional

Fae Required

€. Name and Address of Current Registerad Agent

05 WL DERNESS PR, WEST - DO NOT WRITE
FT. PIERCE, FL 34982 lN TH‘S SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registérad agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of ragistered agant.

SIGNATURE — — — .
Signaiure, typed of phnted name ¢ registenad agem and 12 if applcable NOTE. Registersd Agent signafurg retuited when reinslating) ) DATE
FILE NOWIl FEE IS $150.00 $. Election Campaign Financing $5.00 vay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 03 . AddedtoFees
10. ' “CFFICERS AND DISECTORS . E - ' )
TE 5
NAME FONSECA, OLIVER U
STREET ACCRESS | 3603 WILDERNESS DR. WEST .
TiTLE YT . ) Tt mEnem o omees mETomment
NAME FOMSECA, LYNNETH

STREET ADBRESS | 3603 WILDERNESS DR, WEST

oY -ST. 7P FORT PIERCE,.FL 34982

HIILE bt
HAME

o | DO NOT WRITE

e - IN THIS SPACE

NAME
STREEY AUDRESS
CITY -8T-2P

| THLE

NAME
STREET ADDRESS
LITY-§1-2P

TiTLE

HAME

STREET ADDRESS
CITY- §7-2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to executs this report as roquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

e Foproed o c3-22-pl  VI-4Y-67D5

IGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date ’ Daylime Prore ¢




