2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

LBOCUMENT # P98000088743

1. Entity Name

OLIVE BAY CORP.

LN

Secretary of State

Principal Place of Business Mailing Address

100 SOUTH BISCAYNE BLVD 100 SQUTH BISCAYNE BLVD
ONE BAYFRONT PLAZA, STE 1100 ONE BAYFRONT PLAZA, STE 1100

MIAM, FL 33131 MIAMI, FL 33131

—— (IR A

02152006 Ne Chg-P CR2E034 {11/08)

——— ~  May01,2006 08:00 Al

DO NOT WRITE IN THIS SPACE Py Tpoied e

65-0872050 . _ Not Applicable

= - _58.75 Addtonal
Fee Required

5. Certificate of Status Desired

6, Name and Address of_m‘:mnthegishmd Aglcntl l
HOLLO, JEROME
100 SOUTH BISCAYNE BLVD DO NOT WRITE
SUITE 1100
MIAM, FL 33131 IN THIS SPACE

8. The above named entity submils this étatamén: tor iha purpose of changing its registered office o registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE e . s, e .

Sugnalure, typed 40 orinted niee of msmd;qem ang t;LMf anpigabie $‘E HEQ'M‘.E‘SEG‘ Anc;m .s&a;!;!a;a“mfxwveq when ceinstatngh - - D.;\T‘E ]
9. Election Campalgn Financing $5.00 1ay Be
Aﬁ,f %fﬁ?%‘é;ff;&ﬁ‘fg '2350,00 Trust Fund Contribution, O Addedto Fees
10. _ OFFICERS AND DIRECTCRS ] ‘
THLE PDS
HAME HOLLO, TIBOR
STREET4DORESS | 100 SOUTH BISCAYNE BLVD, STE 1100 UEODOnS4ERE20
ciry-ST-21P MIAMI, FL 33131 ) ) Bq ,.-" 1 1 “,-BB,_JSU 124_53;313 11':;53 . [ﬂ]
TLE VP
HAME HOLLO, WAYNE R

STREETADDRESS | 100 S. BISCAYNE BLVD
Clify-87-2p MIAMIL, FL 3_3131

TIMLE
NAME

rsar o DO NOT WRITE
e IN THIS SPACE

STAEET MUGRAESS
CITy-ST-2P

TILE

MHAME

STRELY ADDRESS
CITY -5T-21P

TILE

NAME

STREET ADDRESS
CiTy-81-2¢

«p b - .

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stedutes. ! further cartify that the information
indicated on ihis report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the garparation or the receiver or trusiee empowered to uta ¥ report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ot \

SIGNATURE: /T n / ’/e_éa

STHATURE ?Bfwsn OR PRINTED MAME OF SIGHING OFFICER OR DIREGTOR Date . Daytime Fhang &

— e & -




