- 2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P05000110253 s Secretary of State

1. Entity Name
OLIVARES ELECTRIC CORPCRATION

Principal Place of Business Mailing Address
6509 W. CLIFTON STREEY 6509 W. CLIFTON STREET
TAMPA, FL. 33634 US TAMPA, FL 33634 US

AL ONR OO

01302008 No Chg-P CR2E034 (11/05) :

4. FEI Number Applied For
20-3271209 Not Applicable

$8.75 Addtional

Fee Required

5. Coertificate of Status Desired O

8. Name and Address or Current Roghterad Agent

OLIVA, RANDY
6509 W CLIFTON STREET
TAMPA, FL 33634

gzﬂaﬁi} §;5 E‘; W

8. The above named entity submits this statement for the purpose of changing its registered office or :eguslered agent, of both, in the Slate oi Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prnied name of regisiared ageni and tie il applicable (NOTE: Regisiered Agent signature requwed when renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS I
THLE P
NAME OLIVA, RANDY

STREET ADDRESS | 65089 W CLIFTON ST
CITY-S5T-21P TAMPA, FL 33634

TTLE VP

NAME OLIVA, ARMANDO
STREET ADDRESS | 6509 W CLIFTON ST
LITY-ST-2P TAMPA, FL 33634

TITLE S

NAME BOTELLO, BASTY.

STREET ADDRESS | 6509 W CLIFTON STREET : 4

CITy-S1-2IP TAMPA, FL 33634 LAY ¥ Fog i - 4 .
N e g ¥ o :'
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS ¥ }M?. d ui b 3' rg ] )
ciry-s7-2p ' H % R e T ;

fing dgtes naf qualify for the exemptions contained in Chapier 119 Flonda S1atules | further certify that the information
curgfe and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
8 empowered.

/6/ (~30-08 73 - 2701990

SIGNATURE AND TYPED OR rﬁ'm?d NAME OF 3IGNINGGPFICER OR DIRECTOR Date Daytima Prona #

7

Ll

12. [ hereby certify that the infermation suppiied with thi
indicated on this report or supptemental report is
of the corporation or the feceiver or trustee emptwered toroxe
changad, or on an attachment with an addresg, with all gther,

SIGNATURE:




