FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000028134 05312008 G005 046 150,00
1. Entity Name
PINK OLIVES INC.
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
SUITE 317 SUITE 317
NORTH MIAMI BEACH, FL 33181 NORTH MIAMI BEACH, FL 33181
e e B AU AR
13899 Biscayne Blvd 13899 Biscayne Blvd
Suite, Apt. #, etc. Suite, Apt, #, etc. " g 12/
127 127 01242008 Chg-P CRZEQ34 (12/08)
City & State City & Stale 4. FEI Number Applied For
North Miami Beach, FL |Nerth Miami Beach, FL 86-1129073 Not Applicable
Zip Country Zip Country " i $8_75 Addlitional
33181 Miami-Dade| 33181 Miami-Dade | % CetfoaectSatusesied [ 2. gt floiien
6. Name and Address of Curment Registered Agent 7. Name and Address of New Ragistered Agent .
Name

RIVERA, LUCIA

5148 SW 157TH AVENUE Street Addrass (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acgept
the obilgations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agen and (1 f appicanka, {NOTE: Aagtiarad Agent signature required when renstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adved o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete THLE [ Change [ Additian
HAME RIVERA, LUCIA NAME
STREET ADDRESS | 5148 SW 157 TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-5T-2IP
TITLE 0 O Delete TME [ Change [ Addition
NAME RIVERA, LUISA NAME
STREET ADDRESS { 5148 SW 157TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-ZIP
TMLE O palete TITLE O cChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
VINLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TITLE 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-ST-2IP
TITLE O velete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, 1 further certify that 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaient with an address, with all other like empowere,d.
SIGNATURE: %7/7 é 7 N ,u,ci/\ q{ g:%a;é&f (505) G J2L2§

“SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayema Phona #




