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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000116295

1. Entity Name

FAMOLI CORPORATION

Principal Place of Businass

8427 NW 197TH TERRACE
HIALEAH, FL 33015

Mailing Address

8421 NW 197TH TERRACE
HIALEAH, FL 33015

FILED
Apr 17,2008 08:00 Al
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4. FEI Number Applied For
20-3339873 Not Applicable
5. Cartificate of Status Desired [, $8.75 Addiional
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PR
OLIVARDIA, CONSTANTING SR RS
8421 NW 197TH TERRACE : .
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B. The above named entity submits this statemant for the purpose of changing its registered office or
the abligations of registeraed agent.

SIGNATURE

reg¢slered agent, or both, n lhe State of Fiorida. ! am familiar with, and accept

Signalure, typed of priniea name of regisiered agent and litle if spolcable {NOTE" Ragistered Agenl signatute regulied when ra‘instal\np) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe HO0000a01594
A May 1, 2008 F 11 be $550.00 Trust Fund Contribution. Added to Fees v
ftor May 1, 2008 Feo will bo § 04/25/08-B032-005 150 0
10. OFFICERS AND DIRECTORS [ R T LN e B
TITLE P {3 EY g8 ‘i “é? & , . ‘." ‘ RS S ’il \A 'n ; ‘s:gl * 55;":
NAME OLIVARDIA, CONSTANTING SR y : ‘ )
STREET ADDAESS | 8421 NW 197TH TERRACE
CITY-ST-7IP HIALEAH, FL 33015
TITLE VPIT
NAME OLIVARDIA, ERIC ALEXANDER
STREET ADDRESS | 8481 NW 191 STREET
CITY-ST.21P HIALEAH, FL 33015
TILE SEC A
NAME OLIVARDIA, JONATHAN o i “ )
STREET ADDRESS | 18820 MEDITERRANEAN BLVD UNIT 1805 ; . e B
B T ; <@ e
CTY-ST-ZF | MIAMI, FL 33015 D® NGT WRITEm e ’* -
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NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME .
STREET ADDRESS ‘
CITY-ST-2IP ' - . g;:},j? i
THLE ) b ol
- [ - fp il o
NAME . . VE s
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamemal report is trus am?
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ER OR DIRECTOR

does not qualily for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the information I
accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an afficer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Daytims Phone #




