2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # V35308

1. Enlity Name

EL OLIVO, INC,

04-12-2006 90083 014 ***158.75

Principal Placa of Businass

223 W. CENTRAL AVENUE
WINTER HAVEN, FL 33880 US

Mailing Address
P.0. BOX 43

WINTER HAVEN, FL 33882

40087187

DO NOT WRITE IN THIS SPACE

LR

04052006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3123517 Not Applicable

5. Certificate of Status Desirad O $8.75 Acditional

Fee Required

6. Name and Address of Current Reglsterad Agent

VILLARREAL, PAULA D
1106 SUNSHINE WAY S W.
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Farida. | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Sigrature, typed or printed name of regisiarea agent and mtie if appkeabla.

{NOTE: Registered Agen! signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
O  Addedto Fees

10. OFFICERS AND DIRECTORS

TiE SECRETARY

NAME VILLARREAL, PAULAD
SIREETADDRESS | 1106 SUNSHINE WAY S.W.
CITY-S1-2IP WINTER HAVEN, FL 33880

Tme VICE P

HAME VILLAHHtAL,&EéRRQ)E NT
STREETADDRESS | 1106 SUNSHINE WAY S.W.
ory-st-2P | WINTER HAVEN, FL 33880

e PRESTDENT SAUL IEARRA
NAME IP O BOX 43

SmeETAnDRES: WINTER HAVEN, FL
CITY-ST- 2P

33882

ThEE

NAME

STREET ADDRESS
CIyY-51-2IP

TME

NAME

STREET ADDRESS
CiTY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




