)

FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State

PEOCNUMENT # P05000076067 04-23-2008 90018 050 ***150.00
. Entity Name
OLIVO ACCOUNTING & MORE, INC.
Principal Place of Business Mailing Address
5447 FONTAINEBLEAU BLVD 9447 FONTAINEBLEAU BLVD
206 206
MIAMI, FL 33172 MIAMI, FL 33172
T TS LR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 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 Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVQ, CANDIDA F
0441 FONTAINEBLEAL BLVD Street Address (P.O. Box Number is Not Acceptable)
206
MIAMEFL 33172
o - Ci Zip Ced
Lhn o 1y FL | ip Code

LGRS 2201

8. The HEbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
th %bligations of registered agent.
(NOTE. Magustersa Agent sgrature ragirart wher reinsiategh QATE
. Elacti ; i i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, a Added o Fees
. REN
10, K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TME PTS [ Detese e O charge T Addition
NAME OLIWVO, CANDIDA F HAME
STREET ADORESS | 9441 FONTAINEBLEAU BLVD STREET ADDRESS
cry-ST-2iP MIAMI, FL..33172 Cmy-Si-2ip
TLE O vetere TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE - 7 etete TiE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [J pelere THLE [ Change ) Addition
KAME NAMC
STREET ADDRESS STREET ADDRESS
CHrY-ST-21p CITY-ST-2iP
TILE 1 Delete TWILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST. 7P GliY-ST-2IP
TMLE O Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-2p CITY- 5. 2P

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapler 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report ig true and accurate and that my signature shalt have the same legal effect as if made under cath. that | am an officer or diractor
of the corporaltion or the receiver or trustee empowered [0 exegute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with dress, with all other {e empowered.
SIGNATURE: e © }’/ 2ofos 305~ Y31-8657
sIGNATrRE AND TYPED /Jj D NAMEJOF SIGNING CFFIGER OR DIRECTGR Pa'e Daytrme Phone #
IR
AN




