2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P05000116295 Secretary of State
EAMOLI CORPORATION 05-01-2006 90454 004 ***150.00
Principal Place of Business Mailing Address
8421 NW 197TH TERRACE 8421 NW 197TH TERRACE oo -
HIALEAH, FL 33015 HIALEAH, FL 33015
| !

F s AREAOCRE AR A AV IR ER A

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

- 333 9823 Not Applicable
,Z ie, o Country Zip _ Country ~ _..— 1 8. Certificate of Status Desired o . Eose.zosqmiqmm
8. Name and Address of Curret Rogistored Agent 7. Name and Address of New Registered Agent
X Name
OLIVARDIA, CONSTANTINO SR
8421 NW 197TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL I Zip Code

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

SIGNATURE
Sigratuse, typed or printed name of Herw Arvd titke ¥ {NOTE: Regatared AQerk tegnaiure recued wihon rensting) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $850.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE [Jchange [ Addition
NAME OLIVARDIA, CONSTANTINO SR HAME
STREET ADDRESS § B421 NW 197 TH TERRACE STREET ADDRESS
CTV-ST-ZP | HIALEAH, FL 33015 CTY-5T-2P
TILE VP O cetee TE [Jchange [ Addition
NAME OLIVARDIA, ERIC ALEXANDER NAME
STREET ADORESS | 8481 NW 191 STREET STAEET ADDRESS
CITY-§T-2P HIALEAH, FL 33015 GITY-ST-2P
TILE SEC 1 Betete TME [J Change [ Adaition
NAME OLIVARDIA, JONATHAN NAME
STREET ADDRESS | 18820 MEDITERRANEAN BLVD UNIT 1805 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33015 CY.ST-3P
TILE 1 Detete TLE O cChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CATY-51-2P CITY-§T-2P
TILE £ detete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S7-2P
TME 1 Delete TRE [ Crange [ Adeition
NAME : HAME
STREET ADDAESS STREET ADDRESS
CIYY-ST-2P GITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Rorida Statutes. | 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 1 am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




