2008 FOR PROFIT CORPORATION
7 "ANNUAL REPORT (AR)

DOCUMENT # P96000005327

1. Ertily Nama

OLIVIA ENTERPRISES, INC.

Prireipal Plaga of Business

2634 RAVENDALE LANE
HOLIDAY FL 34691

Mahngy Addrass

2634 RAVENDALE LANE
HOLIDAY FL 34691

FILED
Mar 12, 2008 08:00 A
Secretary of State

TG

2. Principal Place & Businges - No PC. Bor # 3. Maling Acdcioss
Suite. Apt #, etc. Suite, Apl. %, eic. 15t MOORE CR2E034 (10/07)
City & Stale Cny & State 4. FEI Numibet Applied For
58-3357239 Not Applicable
Z Czunz Zi Count iti
" uny ° Y 5. Ceriicate of Status Desired d 58.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamie

REVERON, LIBIA
2634 RAVENDALE LANE
HOLIDAY FL 34691

Sraer Address {P.O. Box Nemter s Nat Acceptablg)

Ciy

FL Zip Code

B, The apove named ently S

LOMItS this statement for (he purdcse of chang.o

the coligalions ol regisiered agent.

SIGNATURE

¢ 1ts regisiered office or registerad agent, or ot in the Sate of Fonda. | am famdiar w

qh. and accept

Lt e Of Pt 1are o e sered vrerl et LLE Pl cane

(RCTE Fegnieres Agor | 3 grotar equrai wner ¢l g LATE

'-FILE NOWI!! FEE IS $150 00 -

9. Elecion Camogign Financing
Trust Fund Cemribution. [

$5.00 May Be
Added to Fees

10. OFFi ‘ERS ANG. DiHECTOHs 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TF PSTD O decte THLE [0 change ] Aadilion
HAME REVERON, LIBIA NAME

STREET ADDRESS | 2634 RAVENDALE LANE STRFFT ADORESS LGONOnAEcoo?

civsizP |HOLIDAY FL 34691 £ITY-§T-7i0 03/27/09-20038-012 150,00

TITEE [ oeele TiLE [Donange [ Aadition
HiAME HAMAE

STREFT ACDRESS STREFT AGRFSS

CITY-51-27 CTy-51-799

TIiLE 1 peee THLE [ Crange 7] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21 CITY-5T-2P

nme O Deete ML O cuange ] Acdilion
HAME HAME

STREET ADDRESS SIAEET ADDRLSS

CIFeS1-2iP CINY-31- 21

TITLE I peiele e [JCiangs  [] Acdibiop
HAME NEME

STRZET ADDRESS SIFEE® ADDRESS

GITY-51-2P CIry-§1-21p

T [ Deale mie ) Crange ] Acaition
NAWE HENE

STREET ATDRESS SIRELT ADDRLSS

LIFY-51-71P LAY 51 1P

12. | hareby cerlity that the information sunphed with ths ting does ner gualfy for the examptions contained in Sector 119 Flenida Statures | lurtaer centity that the intormation
ind:cated on this report or supplemental report is true and accurate and hat my signature shall bave the same legal ertect as if made under oath: that | am an otficer or directur
oi the corporation or the receiver or trustee empowerad 1o execute his report asrenuired by Chapier 607, Florida Siatutes: and that imy namre appears in Block 10 or Block 11

if changes, or on an attachment wilh an address, wrn gl other like empoweres.

SIGNATURE: .z/ A O

Lihia Revevon

20l [127)030a0s

—~~VSIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

thia B aytAio Frore v



