FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000076067 04-23-2007 90053 031 ***150.00
1. Entity Narme
OLIWO ACCOUNTING & MORE, INC.
Principal Place of Business Mailing Address QUU fov ="
9447 FONTAINEBLEAU BLVD 9441 FONTAINEBLEAU BLVD :
206 206
MIAMI, FL 33172 MIAMI, FL 33172
S P [ A A AL O R
Suite, Ap1. #, ete. Suite, Apt. #, alc. 02282007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
04-3515734 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae';esq Qggtional
6. Name and Addrass of Curient Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVO, CANDIDAF
9441 FONTAINEBLEAU BLVD Street Address (P.0. Box Number is Not Acceptable)
206 -
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

3

SIGNATURE. - - -
- Ct Sis'?r-aaue. typad or printed name of regisiered agent and tile i appkcable. {NOTE: Regisiared AQEN! SGNAUXE fequirad whet: reinstaling) DATE
‘FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O Delete TITLE [J Change (] Addition
NAME OLIVO, CANDIDAF + NAME
STREET ADUAESS | 9441 FONTAINEBLEAU BLVD STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33172 CITY-§1-2P
TOLE 3 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CImy-ST-2i7 CTY-ST-2P
TITLE 1 Detete HILE [] Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-§1-7P
mme U7 Dalete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2° CiTY-§1-2P
TITLE 1 oelee THLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
me - [ Delete TITLE [ Changa [T Addition
NAME 0] NAME
STREET ADCFESS o STREET ADDRESS
cmy-§T-0°_ N : CIry-S1-ZIP

12. | heraty ceitify that the information supplied with this filing does nol quality for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
indic:aled 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 1 am an officer or director
of the corparation or the receiver o e empowered 19 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmean} il dress, with all ggher like empowered.
04/1E/07 D5 93)-8L87
! / Date

Dayume Phane #

SIGNATURE:

mmf\ms AND WP? oR m@ NAME GF 3IGNING OFFICER OR DIRECTOR

| .




