2007 FOR PROFIT CORPORATION FILED 5

ANNUAL REPORT (AR) May 02, 2007 8:00 am
DOCUMENT # P06000139954 Secretary of State

1. Enlity Name 05-02-2007 90039 Q04 ***158.75
OLIMER, INC.

Principal Place of Business Mailirng Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD

Blail e AV

2. Principal Place of Busmcss - No P 3. Mailing Address
/a y

2224 Covta Same

Suile, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)

City /[az B ‘L ?—'—— /a_/ City & Slale 4}{31@;? 4&7 #5 % :z:):ic; :i::;ble

H : Zj| Count ) i
éoa S ﬂw\ ‘SJ ® Lty 5. Certificate of Status Desired | $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent ,

OLIVA, MERCEDES ol Y MERCE 0(/@&

175 FONTAINEBLEAU BLVD Streol Address (P.G, Box N er is Not Accéplable)
SUITE 1-F . e T
MIAMI FL 33172 ol

£ .
. ; City /V/ l Ca
P [Gm ) éél%S
8, The\above named enlity submits his staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. ) am familiar with, and accept
the ébhgauons ol reglstered agcnl -
SIGNATURE“
‘e Signalure, yped o printed name of registercd agenl and Llle r applicable {NOTE: Regisiessa Agant signalufe requien whan reinstaung) DATE
' N
"-FILE NOWI !. FEE 1S°$150.00 9. Election Campaign Financing $5.00 may Be
Coe ‘_After May 1,2007 Fee Wwill Be $550.00 * B Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD . O Delete e O] Change (] Adetion
NAME OLIVA, DAVID', ) NAME
sIETapDiess | 175 FONTAINEBLEAU BLYD, SUITE 1-F STREET ADDRESS
orv-si-zp | MIAMIFL 33172 GITY-si-2P
TILE TsD ' 71 Delete TItE Ocnange [ Addition
NAME OLIVA, MERCEDES HAMF
STRET ADDRESs | 175 FONTAINEBLEAU BLVD, SUITE 1-F STHECT ADDRISS
CITY-ST-71P MIAMI FL 33172 Ciy-sI-ZIP
e b . Cogae - Hifis - MlCrange [T Atdition
NAME HAME
SIRCET ADDRESS SIHETT ADDRISS
{ITY-5T-21P CiTy-S[-2IP
TILE ] Dalete Tiir 1 Change [ Addition
NAME NAME
STRLET ADDRESS SIRELT ADORESS
LIry-ST-2IP CITY-ST-2tP
e [ Deiele e [1change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CIY-ST-2IP GIY-ST-2iF
TNLE [ pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITy-ST-2iP Cly-$1-2IP
12, | hereby certity that the informalion supplied wilh this filing does net qualify lor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an ofiicer or diraclor
of tho corparalion pe acoiver or trustoo empowcred lo axecuto lhIS port as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed. or oryf mept with an address. wilh all other i /
SIGNATURE A 4 7//7 07 305859 4h
MO wpz;,on PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR ate Caylane Phoae #




