2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Sgp 02,2005 8:00 am
ecretary of State

DOCUMENT # P26477

1. Entity Name

OSA INTERNATIONAL, INC.

(09-02-2005 90012 043 ***150.00

Mailing Addrass

537 N. EDGEWOQD
WOOD DALE, IL 60191

Principal Place of Business

537 N. EDGEWOOD
WOODDALE, IL 60191 US

- 50064558

Us

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292005 Cha-P CR2E034 (10/03)
Attn: James A. Marino 9
City & State City & Stata 4. FEI Number Applied For
36-3364850 Not Applicable
P Country e Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUSCHLE, PAUL

9436 AMERICAN EAGLE WAY
#100

ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed rame of registered agent and titls if applicable

(NCTE: Registered Agent signature required when reinstating} DATE

FILE NOWM! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TITLE PD O pelele TITLE [ change [ Addition
NAME EDUCATE, MARIO C. NAME

STREET ADDRESS | 1912 RED BIRD DR STREET ADDRESS

Cry-sT-2Ip LAS VEGAS, NV CITY-ST-2P

TITLE SD T Delete TITLE [ Change  [J Addition
NAME EDUCATE, PATRICIA NAME

STREET ADDRESS | 1912 RED BIRD DR STREET ADDRESS

CITy-S1-2IP LAS VEGAS, NV CITY -57- 24P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-71P

THTLE 3 Delele TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-21P

TITLE [ telgte HTE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

HILE O pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad fo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

77 ﬂf fo”
SIGNATURE: ¥/ 3o[9s
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




