2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000062264 Apl‘ 01, 2005 08:00 AM
1. Enity Name < Secretary of State
OKYS GROUP, INC.
Principal Place of Business 7 ) - Maiiiné Adgéss )
14357 SW 97 LANE 14357 SW 97 LANE
o AT
2. Principal Place of Business o 3. Mailing Address ) '

Suite, Apt. #, otc. o L Suite, Apt. #, efc ) 1st MOORE CR2E034 (10/04)

City & State L City & State 4. FEI Nurnber Applied For

_ 65-0774993 Mot Applicable
Zp Country ap Country J 5. Cetiificaie of Status Desired d fi'gitﬁ:‘:gﬁona‘
6. Name and Addrass of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

?‘ESSAYNS%LQE?!V&NE Street Address (P.O. Box Number is Not Acceptable)

MlAMI FL 33186

City FL ’ Zip Code

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

SIGNATURE — — _ M —
Sigrature, typad of pRAted nama of ragistered agent and Mig if appicakbie (NOTE Regrsterad Ageni signatwe roquired whan feingtating) DATE
" PE '
FILE NOW!!! FEE l§ §150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fgg Will Be §550.00 | . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE PD - [T Delete. e — T3 cChange [ Addition
NAME LEIVA, OKSANA o NAME Uﬂijgg%??lg? f-’fﬁ[ﬂ 150. 00
STRIET ADDRESS | 14357 SW 97 LANE SIREET ADDRESS 04/01 /0551 .
CiTY -ST-2iP MiAMI FL 33186 Lre.si-ze
HiLE VSD o 7 Delete e - [JChange [ Addition
NAME LEIVA, DOUGLAS NARE
CYRLET ADDRESS | 14357 SW 97 LANE . STREET ADDRESS
Ly-ST.2iP MIAMI FL 33186 SIY-ST- 712
HILE _ - O Dalete Wt [ Change [ Aadition
NAME AN
STRFCT ADDRESS STREET ADDRESS
CTY-5T- 2P ory-51 7
THILE o o ﬁaelete N It [J] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST- 2P ooy ST e
T - [=E"" A BT [ Change ] Addition
NAML NAME
CTRECT AGDRESS STREET ACDRESS
iy st ap Y312
TILE o ) l:] Dg_[e[g_ ) am ] Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciry-St-2p CFy 81 2F

12, | herahy cenillz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes 1 further certify that the information
indicated on this repor: or supplemental report is frue and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or an an attachmgpt Witk an address, with all other iike empowered

SIGNATURE: o Okoanc Lo 2/ a&?m/aa S_(3%)Yos-283>

GNATURE AND TYPED OR PRINTED NAME {F SIONING OFFICER DR DIRECTOR Davtene Phone 4




