2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 261438 Secretary of State
1. Entity Name
03-10-2006 90009 040 ***150.00
O K PCOL SERVICE INC
Principal Place of Business Mailing Address
7295 BIRD ROAD 7295 BIRD ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-1006123 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired ~ [J  98-79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§2AQF£EB[|;‘F’!DMQS§D Street Address {P.0O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL [ Zip Code

8. The above named entity submits this statement for the 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

Signature. tyoed of printed name of regisiered agant and bile M apphcat:ie (NOTE" Regstared Agent signalure requirad when ieinslaling) OATE

" FILE:ROW)i! "FEE 1S $150.00,
“After May 1, 2006 Fee WillBe §550.00- ., -
“Make Check Payable 19 Florida Departriient of.State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

-

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Detete TITLE [ change [ Addition
NAME SAFFER, MARK NAME

STREEY ADDRESS {7205 BIRD ROAD STREET ADDRESS

om-S-7P | MIAMI FL 33155 CITY-S7-2%

e TS 3 pelete e V /p 75 lefange [ Addition
HAME SAFFER, CHARLES NAME

STREET ADDRESS | 2201 NW 102 WAY STRAEET ADDRESS

CITY-ST-2IP PEMBROKE LKS, FL 00000 CITY-ST-ZIP

1L O Delete HILE [Jchange  [7] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TITLE [T Delete TITLE [3Change ] Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-§T-2IP CITY-ST- 2P

TNLE 7 petete TiILE [ change [ Additin
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZR CITY-ST-21P

TIE [ eete T [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

Y| hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or_director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with ail other like ergoowereg. .
3/? 0b B5-24¢ §¥ou
7

'-SIGNATURE__ C S hffen L s

- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIN o#%aﬁ DIRECTOR

7’0 ate




