+2006 FOR PROFIT CORPORATION

".

ANNUAL REPORT (AR) ]  FILED

DOCUMENT # P98000073390 Jan 31. 2006 08:00 AN
- Evmeme Secretary of State
OLIVA BROTHERS, CORP. ry
Principal Place of Businass - _Maili;é; Addréss -
8055 PINE TREE LANE B055 PINE TREE LANE
e e AWM
2. Poncipat Place of Businigss 3. Mading Adgress - -
State, Apt. #, eic. ' Sule. Apl. 4. etc. 1st MOORE CR2E034 (10/05)
Cily & State ) Cry & State 4, FEl Nurmber 65-0007146 T {:i?;ii Tjﬁ
Zip Country Zp Country 5. Certificats of Status Desired 0 ?eae‘gfq(ﬁfeﬁﬂonaz ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
(B}C]]_é\éAfsi;\?éA -Ll-:é\EE LANE Street Address (P.O. Box Number is Not Accepiabie) o
WEST PALM BEACH FL 33406 -
City FL | Zip Code

8. The above named entity submits this statement for the putpose of cranging its registered office or registerad agent, of bath. in the State of Flarida. | am familiar with, and ance;
the cbligations of registered agent

SIGMATURE

Sgtiature. trped of privled neme of gslema agent and kie 1 appusabie MIOTE Regrlned Agent signature ragqured wieh senstaling) DATE

FILE NOW!! FEE JS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of Stale

8. Blection Campalgn Fnancing  $5.00 May©
Trusi Fund Contribution. 3 Added to Fees

18, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOWS IN 11
THLE D O caee e 3 Change A,
HAME OLIVA, IDALIA F AT S

STRESTADDRESS | BOSS PINE TREE LANE STREET ADGRESS ‘]7‘ ;ggbﬁ%‘!_jg E;Egi uﬁ}i':'ﬂ 155 ﬁ{!

3 ¢ 45 - . -

(LTY-ST-2P | WEST PALM BEACH FL 33406 . GITY-5T- 2P et ~

T D 7 Delets e [0 Change T ast
NAME CLIVA, ALBERTO : NAME

STREET ADDRESS 1BOSE PINE TREE LN - STREET ADDRISS

GiTy- §T- 2 WEST PALM BEACH FL 33406 - ohy.sT-2P

T 7 Delete s [ Change [ Adaii
HAME ] . ) HAME

STREFT ADDRESS STREET ADDRESS

CIfy-81-7F CITY ST 3P

e 7 Detete it Ol Charge [ A
AN HANE

STRECT ACORLSS STREET ADDRFSS

CITy-31-7IP Ciry-57- 2P

ne 1 Detete TIE [3 Change [ asss
HAME NAME

STREFT ADDIRESS STREET ADDRESS

Y- S7- 7 CHiv-§T- 2P

TILE Ooeee . _f§ W O Caige [ abe
NAME NaME

STREET ADDRESS STREET ADDRCSS

OHTY - ST 21F CITY-$T- 1P

12. 1 hereby cestily hat the infarmation supphed with this m]ng daes nol guatify for the exemptions contained in Seclion 119, Florida Siatules. | further ceriify tha-t't';{e ir'}r'(_)rméticr
indicated cn this report or supplemenrtal report is true and accurate and ihat my signature shall have the same legai effect as if made under oath, that | am an officer or direcic

of the corporation or the recaiver o trustee empPowes; execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 1
if changed., or on an atlachmegt with an a) thpther ke empowered. i
SIGNATURE: ,_JQ/CC/L::? J, s _0lRY/06  Ge! 556898

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayrrmg Phane #




