2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 26, 2006 8:00 am

DOCUMENT # 414043 ‘- ecretary of State
1. Entity Name
04-26-2006 90183 018 ***150.00
OSMAT CORPORATION
Principal Place of Business Mailing Address ,
250 CATALONIA AVE 250 CATALONIA AVE
SUITE 400 SUITE 400
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. ¥, etc. 1st MOORE CR2EN34 {1 0/05)
Cily & State City & Staie 4, FE| Number Apphed For
59-1433710 Mot Applicable
Zip Country p Country 5. Certiticate of Status Desired | ?eae-gesq.ﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATOS, ADALBERTO

4320 SW 7TH ST . Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33134

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 ol registered agent

SIGNATURE

Sigristute yped o previed namme of reqislernd agent and tile 1 apohcatte {NQTE Regstered Agern sianalure teauirad when reaisiating) OAYE

z Ve m° FEE .

L F_ILE- NOW!‘ FEE ,|S‘ $150.00. . 9. Election Campaign Finanging $5.00 May Be

After May 1, 2006 Fee V\{Iil Be $550.00 Trust Fund Comtribution. [ Added to Fees
Make Check Payabie to Florida Department of State .

10. . QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME ST O Deete TITLE [ Change [ Addilion
NAME MATOS, ADALBERTO - NAME

STRET ADDRESS | 4320 S.W. 7ST SFREET ADDRESS

LITY-§1-219 MIAMI FL CITY-ST-2P

me S %Delele TITLE O Change [ Addition
HAME MATO, JUANA HAME

STREET ADDRESS | 4320 SW 78T SIREET ADDRESS

CITY-S7-21P MIAMI FL CITY-5T-2IP i .

THLE ] } [ Dejete TN 35 @ revayr Y l v / ral T Change [EIA/dclilion
NAME T HAME /PR ria = 6@-( o~ o

STREET ADDRESS STREETAGORESS | F 2 4 o4 S @) /45T

CITY-$1- 2P Y -ST- 2P 2] A Lf. FAL LS

TILE I pefesz e Efv T O Change  [-fdition
RAME NAME Dy bl Ko /7?

STHECT ADDHESS smeETAmRESs | Y3 e S @) TS

eIry-Si-29 CTY-§7-2P WPV P, e FA L

TRE [ etete TITLE [ Change (3 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE 1 Delete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclior
ol the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed., or on an altaghment with an address. with il ol like empowered.
g 21 2 7/
SIGNATURE: %Mo qi” [0l 240 30

FIGNATURE AND TYPED QR PHINTE? NAME OF SIGNING OFFICER OR DIRECTOR \ ] Daw Daytirne Phone 4




