2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032896

1. Entity Narge
OLIVIA INSURANCE AGENCY, CORP.

Principal Place of Bus-mess — i Mai!ipg Address
AD5 PALM AVE. . - 405 PALM AVE.

FILED
May 02, 2005 08:00 AM
Secretary of State

Wt R, TTNTT

2. Principal Place of Business o o 3. Mailing Address
Suite, Apt. #, etc, o - Suite, Apt #, ate. 1st MOORE CR2E034 {10]04}
City & State R City & Staie 4. FEI Number h Appliad For
65-0567781 Not Applicable
2l Ceuniry Zip Country B. Cortificate of Status Desired O $8.75 "‘:ddui""a'
Fee Required
&. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registerad Agent
T Name -
?&g%ﬁﬁloaxgs WAY NORTH Sneat Address (P.C. Box Number is Not Acceptable}
APT. 107 — o -
MIAMI LAKE Fl- 33014
City ) FLTZEP Code

8. The above namad enlity subraits this’ statément for the purpose of changing its registered offics or registered agent, or both, in the State ot Florida. 1 am familiar with, and aceept

the cbligations of registerad agent.

SIGNATURE —_—

Signature, fyfied of Bttad namd of ragrsterad agenl and e d goplcable fNOTE Registated Agent signalura recured whan ramsiating)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable o Florida Department of State

9. Election Campaign Rinancing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PR D Delele TLF UDGGDQSEIB?E D Change DAMIHDB
NAME GONZALEZ, OLIVIA NAME BS "'DE-;BS—BBDBG_DBB 150 GH

STREET ADORFSS | 15485 MIAMI LAKEWAY, APT. 107 SIREET ADDRESS : .

City ST-2Ip MiaM! LAKES FL 33014 Ciy-s1-2F

it vSD o O oetets f T2f ] Change 1] Addition
NAME PANTOJA, INOCENTE C NAME

STREET ADORESS (2245 QUEENS WAY SIREET ADDRESS

CITY. ST-ZIF MNAPLES FL 33962 - _ fonvsiaw

i o ) o O petete 1L N T change ] Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

GiTY- 57 - 21F GIY-51. 1P

e o o 7 Delete biuls [ change [T Addition
NAME RANE

SIBELT ADDRFSS STREET ADDRESS

Y- §1- 2P ' CITY.S1. 21P

e - [ eisle TME Ol change [ Addilion
NAME RAML

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CrY-s1- 2P

e - I Delela T Tl change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY - ST-2P Cily.S1- 28

12, | hareby certify that the information su ﬁlf;d with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i}, Fictida Statutes, 1 further certify that the information

indicated on this report or supplsm y
of the corporation or the receiver red to executs this repolt as required by Chapter 607, Florida S
changed, or on an attashrment w3 all other like empoweared.

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal sffect as if mads under oathy; that ! am an officer o1 director
tes; and that my name appears in Bl_%ck 10 orB_lpck 11§

0
. -
ago V208" g63- 1919
SIGNATURE AND TYPED OR PEMTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytrma Phone & R

e H




