) | FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000092590

02-11-2005 90030 007 ***150.00

1. Enlity Name
OLIVA GENERAL SERVICES, INC.

Principal Place of Business

7180 W. 15TH CRT.
HIALEAH, FL 33014

Mailing Address

T180 W, 15TH CRT.
HIALEAH, FL 33014

10016837

2. Principal Place of Business

3. Mailing Address

LT T

. Suite, Apl. #, elc.

Suite, Apt. #, stc.

01142005 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEI Number Apptied For
65-0708605 Not Applicable
" Zi T N .
Zp Country P Country . 5. Certificata of Stalus Desired 0O $8'75 A.dg_lll_gnal
e e e 4 e re— i a Ll e . - - B - —-— Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

OLIVA, FELIPE
7180 W. 15TH CRT.
HIALEAH, FL 33014

Strest Address {P.0. Box Number is Mat Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familtar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regrstered egent and

title if applicable.

{NOTE: Registerad Agent sigratra reguired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME 3 change [ Addition
NAME OLIVA, FELIPE RAME
STREET ADDRESS § 7180 W. 15TH CRT. STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33014 ] CITY-8T- 1P
LT v O elere THILE D change [ Addition
NAME LOPEZ, MERCEDES B T
STREET ADDRESS | 7180 W, 15TH CRT. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST- 2P
TINE ] petete TILE . [ Change [ Addition
namg —  —={~C - -_ = S e SRS e R T T m— - - = — e = —
STREET ADORESS STREET ADDRESS
cIry-§7-2P CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SI-2IP
TITLE ] pelete TITE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57- 2P
TITLE 1 Delete IME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY.sT- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

stea smpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

addrass, with all ather like empowered.

of the corporation or the raceiver or
changed, or on an attachment wil

”
SIGNATURE: .

.

AP T~

\Sipdayons

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytume Phone ¥

(



