FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg'SNgr&n ENT # P06000082664 03-28-2008 90043 019 ***150.00
. I
OLIVA DELIVERY SERVICE INC.
Principal Place of Business Mailing Address
11830 SW 306 ST 11830 SW 306 ST -
MIAMI, FL 33177 MIAMI, FL 33177 50002232
e RN ERT
SIEDD S Zode ST srE3 = S Zoe ST

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appliad For
rehrms  Fo AMAMI A2, DA 20-5078793 Not Applicable

%’ 3,77 Country Zip33 /77 Country 5. Certificate of Status Desired [ ?e.;-;esq Sid;“(’"ul

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namg

OLIVA, OSMAR
11830 SW 306 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33177
SAF B Sw Zole T

Y 14 FL [ %255 55

F)
8. The above named entity submits this &tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f registered agent, ﬂ

SIGNATURE OIAMAE oA L Sy Pt 32— )52

: « Signature. typed or printed name of regfste/ed agent and Iitia il applicable. (NOTE: Registered Agent signature required when l(einslatmg) DATE
FILE NOWI!! FEE IS $1 50'_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP 7} Deete TITLE SFonange [ Addiion
NAME OLIVA, OSMAR NAME .
STREET ADDAESS | 11830 SW 308 ST sHEETARESS | S S B T 2ok D7
cry-si-ZP | MIAMI, FL 33177 CITY-51-21P Aer At e 33,77
TITLE O Deete TITLE [ Cnange  [J Addilion
NAME NAME -
STREET ADDAESS STREEF ADORESS
CITy-ST-2P CITY-5T-2IP
TITLE O Delete TILE [T Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
e [ petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
SMLE 7 elete TNLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-s1-2p

12. | heraby certify that the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee
changed, or on an attachment with z,addr

SIGNATURE:

gh this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with a¥f other lika empowered.

i FFe — 24 L D@72

SIGNATURE *fD Vven QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




