. FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

. ANNUAL REPORT . ecretary of State

PSnSN?mi:dENT # 438606 ' 04-27-2006 90169 026 ***150.00

OSMAR ENTERPRISES CORP.

Principal Place of Business Mailing Address

2725 NW. 17TH AVE. 2725 N.W. 17TH AVE.

MIAMI, FL 33142 MIAMI, FL 33142 )

S s IR CRT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

59-2213193 Nat Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gg‘gg S:.ied;tional
— 6 Name énd Address of Current Raglster;d Agent 7. Name and Address of Neﬁv Registared Agemr
Name
VIDAL, OSCAR
2725 N.W. 17TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL ‘ 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, iyped or printed name ol regisieres agent and tite if applicable. {NOTE: Registeratt Agent signature required when reinstaling DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE VS 3 Delete TITLE [ Change [ Addition
NAME VIDAL, OSCAR A NAME
STREET ADDRESS | 2270 S.W. 27TH LANE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-S1-21P
TALE PT [ Delete THLE [Jchange  [J Addition
NAME VIDAL MARGARITA NAME
STREET ADDRESS | 2270 S.W. 27TH LANE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CITY-ST-ZP
WILE DOoee  J me (O Crange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chagpter 607. Florida Statutes; and that mysname appears in Block 10 or Block t1 if

ﬁ
L]

changed. or on an attachment ﬂ address, with all other like empowered. / 3ﬂ J'_
Db 424 D052

SIGNATURE: At AL A 7 & D8 22 ¢S,

e
ND TYPED OR FRINTED NAME OF SIGN:NG OFFIGER OR DIRECTOR 9&




