T FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000049355 02-27-2007 90004 006 ***150.00
1. Entity Nama
OLIVA'S CONCRETE FINISH COMPANY
Principal Place of Business Mailing Address ST
9201 SW16 ST 9201 SW16 ST
MIAMI, FL 33165 MIAMI, FL. 33165
S R AIEEIRANR AL
Suite, Apt. #, slc. Suite, Apt. #, elcC. 02002007 Chg-P CR2EO34 (12/06)
City & Stale City & State 4, FEI Number Applied For
, l -3770 (-[57-/ Not Applicable
Zip Couniry 2ip Couniry 5. Certificate of Status Desired | Eez gfqgf;ﬂti“”al
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent

Name

OLIVA, AMAURY
3800 SW 94 AVE
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature. typed of prirted name of registered agent and tile if appicable. (NOTE: Registered Agenl signature required when remnstatng) DATE

" 'FILE NOWNI FEETS§150,00 | -Election Campaign Financing $5.00 may 8o
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10. + DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD = [ Detete TITLE [ change [ Addition
NAME OLIVA, AMAURY NAME
STREET ADDRESS | 9201 SW 16 ST STREET ADDRESS
CITY-S7-2IP MIAME, FL 33165 CITY-S3-ZIP
TILE VPD 7 Delete TAILE [ Change [ Addition
NAME OLIVA, MYLAY NAME
STREET ADDRESS { 9201 SW 18 ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33165 ciry-St-2IP
TILE [ pelete THTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [J ostete THLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2/P CIrY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that tha 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 | am an cllicer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s8, with all other like empowered,

SIGNATURE: Aetd e 5%/4 )’/ £/077

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR U ole Daytima Phone ¥




