2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000005327

1. Entity Name

OLIVIA ENTERPRISES, INC.

Principal Place of Business

2634 RAVENDALE LANE
HOLIDAY FL 34691

Mailing Address

2634 RAVENDALE LANE
HOLIDAY FL 34691

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90310 041 ***150.00

RS

REVERON, PETER E
2634 RAVENDALE LANE
HOLIDAY FL 34691

o

2. Principal Place of Business 3. Mailing Adadress
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Cuy & State City & Stale 4. FEI Number Applied For
59-3357239 Not Applicable
- 7 —
Zip Couniry P Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

FL

Zip Code

SIGNATURE

8. The above named entity subghits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sigrature. iyped or prnted raine of regsteendd agen: and tilte it apphcanie

(NQTE Repislerea Ager signawirg required when ranstabing)

OATE

Cou . FILE NOWI! FEE TS $150.00.0 0
-~ After May-1, 2006 Fee Will Be §550.00 - -~
.,Make Check Payable to Fiorida Department of State’ .

9. Electicn Campaign Financiag

Trust Fund Contribution.

$5.00 May Be
1  Addedto Fees

10... * - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSTD Dol e ?sTD [FCrange [ Addition
NAME REVERON, PETER E# NAVE Libio Reveyron

STREET ATDRESS | 2634 RAVENDALE LANE sweeTooaiss | 220 3 RAVen/d afe .}.q,vc

LV-S-26  {HOLIDAY FL 34691 £ITY-5T-2P Holiday , FL . 34691

TILE O pelete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP Ciry-St-21P

e [ Detete e O change [ Addition
NAME NAME _ e -

STREET ADDRESS - STREET AGDRESS

CITY-ST-7P CiTY-S1-72IP

TTLE O3 Delete BHE CIchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TIMLE O pelete TLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2tP

TITLE 3 Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same lggal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with all oiher like empowered.

snenmun%@ﬁﬁg Kederon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Aoe (Z)t21-2005




