2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00 A

DOCUMENT # P0O7000076572 Secretary Of State
1. Entity Name
ORESTES J OLIVA LANDSCAPING. CORP
Principal Place of Business S - Mailing Address LT
11820 SW 206 ST . 11820 SW 206 ST
MIAMI, FL 33172 S MIAMI, FL 33177
e B e RS AER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Numbet Applied For
,%" 04?/5/9 Not Applicable
Zio Country Zip Country 5. Ceniilicate of Status Desied [ ?Eg'zesql’;‘fa‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

OLIVA, ORESTES

11820 SW 206ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FLL 33177

City F L Zip Code

8. The above named enlity submits thig,staterment far the purpose ol changing its registered ofkce or registered agent. or both. in the State of Flonda, | am familiar with, and accepi

the obligations DW
SIGNATURE () QQ)
A

Signanrl: Iy'gd o thtﬂ‘ name of registerad agent knd tide It apphcable (NOTE- Acgistarad Agen: signatura raquired when seinstating) 6‘1

: \
FILE NDWII! FEE IS $150.00 I X Ele_clion Campaign Finanging 55_00 May Bo \
After May 1, 2008 Fee will be $550.00 |- Trust Eund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS ) 11. AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O oelete TLE O change [ Addition
NAME OLIVA, ORESTES NAME
STREETADDRESS | 11820 SW 206 ST STREET ADDRESS
CITy-ST-2iP MIAMI, FI. 33177 CHY-SI-21p
e I Delete TILE DODTRIEA0R5S Oornge [ Adoion
NAME NAME J3A0608-30053-011 150,00
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP . CITy-8T1-2IP
TITLE O Delete TITLE {J change [ Addilion
NAME - o - .. . NAME, - P, _ P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
TLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-$1-21p Ciry-81-71
THILE [ petere TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S1-2iF
THLE [ velete TILE J change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

changed. or on an altacrwgs. with all other ke empowered. (A
SIGNATURE: 0%

“BIGNATURE fun TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR \ Dato Daytime Mhore #

\ )




