2007 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P96000005327 ecretary of State

1. Enuty Name
OLIVIA ENTERPRISES, INC. 04-19-2007 90418 009 ***150.00

Principal Place of Businoss Maifing Addross
2634 RAVENDALE LANE 2634 RAVENDALE LANE

s I T

2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Apt. 4, ote. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FE! Number 59-3357239 Applicd For
Nol Applicablo
Zp Counlry 4 Country 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L ' é . R
REVERON, PETER E 10/A €veroa
2634 RAVENDALE LANE Streel Addross (P.C. Box Number is Nol Acceplable)

HOLIDAY FL 34691 i
2634 Khverldnle Ldne

v Holiday FL | “%d¢ 9,

8. The above named enlily submits Lhis statorment for the purpose of changing 1ts registered office or registered agent, & bolh, in the Stale of Florida. | am famitiar wilh, and accepl

the obtigations gislored-agenl. - - ) e - - -
SIGNATURE ‘&74//,{%:/& Hilee E. Reyevord M,:_' L,._,_\ 5 / 7 / 07

Sgnature, typed o prnted name of registered agent ane bille © apphcable INOTE ﬂuwsmmmﬁ;ﬁu}umnrc required whar raistatizg) DAITE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? will (B;G, $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD [ Delete i [ Ghange [ Addition
HAMI REVERON, LIBIA NAME
st Aooness | 2634 RAVENDALE LANE SINE T ADR §5
eny stzp | HOLIDAY FL 34691 CIY S1
i L1 Defete 1 O Change [ Addilion
HAMI NAME
SIRLET ADDRLSS SIRELT ADDRT 8%
ClY SI /P CHyY 81 410
[1H [ Delete nne O Change [ Adehilion
NAMI HAME
STRE [ ADDRI 8% SIREL ADIDIYE 5%
CIY 1 AP - Ciy s1 AP T
It O pelete i O Change (7 Adgition
NAME NAME
SIALE T ADDRESS SINEE | ADDI 55
Y SIZIP CItY 8141
i : [ pelete m O Change [ Aadition
NAMI NAME
ST T ADDIELSS SIHEETADDR 88
Ly 8149 LY Sl
uii 1 Delele i, [ change [ Addition
NAML NAM!
SIREET ADDRE 5% SIREET ADDRLSS
CITY- 81-21p GIY 81-71P

12. | hereby cerlify that the infermalion supplied with Lhis Tiling does not gualify lor the exemplions conlained in Section 119, Florida Statules. | further cetify thal the information
indicaled on this report or supplemental repori is lrue and accurale and that my signalure shall have the same Iegal effecl as if made under oath; that | am an officer or director
of the corperalion or the receiver of rusiee empowered lo execule this report as roquired by Chaptor 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like cmpowered.

. P - A’_‘_—/ /
SIGNATURE: oo & ——— — 767 [mperrns
. GNATURE AND TYPED OF PRINTES NAME OF SIGNING OFFICER OR NRECTOR

Dale Dayume Picee #




