. 20Q7 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # 414043

1. Entity Name

FILED
Apr 23,2007 08:00 Al
Secretary of State

OSMAT CORPORATION

Mailing Address

250 CATALONIA AVE
SUITE 400
CORAL GABLES, FL 33134

Principal Place of Business

250 CATALONIA AVE
SUITE 400
CORAL GABLES, FL 33134

A R AW

' & ) 04182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo Fomea v
: 59-1433710 Not Applicable

0 $8.75 Aadiional

5, ifi f
Certificate of Status Dasired Fee Required

8, Nama and Address of Curtent Reglsterad Agent

MATOS, ADALBERTO
4320 SW7TH ST.
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

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

1 SIGNATURE — -
[ RN . Slcnnlure‘_typupafp‘ﬁntod nnmg_ol ralullterndiuqunlaﬂdﬁlfl“il applicable. | (rgore: ﬁ-msmrouhamufgmmrsquhwmzfn lrainztarina) RE DATE
o . .
. FILE NOWIl! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added to Foes
10. OFFICERS AND DIRECTORS T R C T et T
p— T “ . ) L . ‘_,_“. g . . e x L . . ._.:,‘ St
NAME MATOS, ADALBERTO ‘ o ' e T
STREET ADDRESS | 4320 S.W. 7ST ' o
oTy-sT-2P | MIAMI, FL
e o 0000072803
Lt l'c_h' ].‘ul
NAMEE SOBERON, MARIA D5 /03075004 7-008 157 1
STREET ADDRESS | 1244 SW 14 ST U503/ 07-B0047-008 150,00
CITY.ST-2p MIAMI, FL 33145 . .
TITLE SVT : ‘
NAME ROIG, MARIBEL . H ‘ ' ‘
STREET ADORESS | 4320 SW7 ST ' ’
CITY-ST-2F MIAMI, FL 33134 Do NOT WRITE Co
TITLE ' \ '
e IN THIS SPACE
STREET ADDRESS :
GITY-ST-2IP '
me e ' s
NAME ' '
STREET ADDRESS
CTY-$T.2IP ’ . - k
THTLE L S .. N e S L R T PSP
. STREEY ADDRESS : L - T e
C CITY-ST-7P ) ) ) )

" 42, ( hereby certify that the information supplied with this hiing does nat qualify for the axamptions cantaned in Chapter 115, Florida Statules. | further cerlify that the information

indicated on this report or supplemaental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rustee empowersd 10 execute this report as required by Chapter 807, 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 like smpowered.

7 ﬂ Jsco2d 7y

. | /
SIGNATURE: W L/ ﬂ/ ° 7 Daytme Phona o

SIGNATURE ARD TYPED OR PRINTED NAME OF SIG}#INO OFFICER QR DIRECTOR Qate




