2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P990000§Q1_3§1

1. Entty Name
OTTO OLIVA, INC.

May 21, 2007 08:00 A
ecretary of State

Principal Placa of Businass

9945 SW73 5T
MIAM, FL 33173

Mailing Address

9945 SW73 ST
MIAMI, FL 33173
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6. Namo and Address of Current Registered Agant

OLIVA, OTTO
9945 SW73 ST
MIAMI, FL 33173
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8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwie, typed or prniod name of registerad agent and lits il apphcabis.

(NCTE: Registared Agant signatura required when reingtating}

DATE

FILE NOW!!l FEE I8 $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE P

HAME QLIVA, OTTO
STREET ADDRESS | 9845 SW 73 ST
CITY-ST-21P MIAMI, FL 33173

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY - 5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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NAME

STREET ADDRESS
CiTy-57-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certfy that the information suppliag
indicated on this report or supplemental
of the corporation or the receiver or trugt
changed, or on an attachment with

SIGNATURE:

r like empowered.

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 1144
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