2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED

DOCUMENT # P98000045488 Apr 14,2006 08:00 AN
1. Eniily Name Secretary of State
JUDITH OLIVIA, INC. ’
Principal Place of Business Mailing Address
7803 BAYBERRY CT 7803 BAYBERRY CT
MR MIARA
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, stc. Suie, Apt, ¥, sto. 18t MOOSE CR2E034 {10/05) A
Ciy & Stale City & State 4. FEI Number 59-“3':';61825 o _ii :gﬂ\:; sz;t
&p Couniry 2p Couniry 5. Cesfificate of Status Desired [ fggesq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of N Nm:gis@éd Agent _
Name :
y%%Lng}[‘:'é!ﬁ:\?;‘ ﬁ%}é %TE 4 Streat Address (P.O Box Numbes is Mot Acceptable)
WINTER PARBK FL 32783 -
City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 'agem, ar bath, in the State of Flodida, | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Signatdre Feped of pRateo name of registered agent and tile i apbhcakie (NO'E Begiered Agenl sigralune required when renstabng) DATE

Lo e

FILE NOW! FEE IS $15000°
. After May 1, 2006 Fea Will Be 855000
Make Check Payable to Florida Department of Staie |

9. Election Campaign Financing ~ $5.00 May £
Trust Fund Contricution, ] Added lo Fees

10. OFFIGERS AND DIRECTORS n, ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE D [ petete THLE [l Ghange [ Adetic
NAME PETERS, JUDITHE HAME

STREEY ADDRESS | 7803 BAYBERRY CT : STRECT ADDRESS

OTY-ST-IP  |ORLANDO FL 32816 LITY-§7- 1P LRRnonsnsS7as o

me ] Detete Tie U b B0 -0 1200 Ged ) Daem
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P CITY-5L-2F

TRLE 1 patete Wif ] Change [ Aduiiiv
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-SI-2Ip CITY-ST-2Ip

nng . O Detere TIHE [JChange [ acds
NAME HAME

STYREET ADDRERS STREET ADDRESS

CRY-5T-TF CiTY-ST- 1P

T O pesete AHE Ol Change [ ki
NAME HAME

STAEET ADDRESS STREET ADDRESS

BiTY-8T- 2IF CIFY- §T- 21

T O vetete e O3 ohange [ Adts
NAME HAME

STAECT ADDAESS STREET ADDRESS

CiTY-ST-2IP CirY-ST- 2P

12. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stakutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurale and thal my signature shall havs the same legal etfect as if made undsr oath, that | am an officer or director
of the corporation or the receiver or trustes smpowered 1o execute this repon as required by Chapter 607, Florida Statites; and that my name appaars in Block 10 or Black 11
if changed, or on an attachm ith an address, with all other like empowsred.

otz do_ 17[0’2-29 1- 95 ¥€

Daime Phone #

SIGNAYURE AND TYPED CR 7PRiNTED NAWME QOF SiGNING OFFICER QR DIRECTOR



