-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 619727

1. Entity Name
OVERSEAS DEVELOPMENT CORP.

Principal Place of Business

2667 AIRPORT RD
SUITE B-104
NAPLES, FL 33962 US

Mailing Address

PO BOX 7714
NAPLES. FL 34101 US

FILED
Jan 18, 2007 08:00 AM
Secretary of State |

AEEARR ARV

01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R -
59-1935622 Not Z
5. Certificate of Status Desired a Ei';esm'::‘:é
8. Name and Address of Currant Registered Agent . — ]
CARVALLO, R
121 BALTUSRAL DRIVE DO NOT WRITE
NAPLES, FL 33962 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent. or both. in the Stata of Flerida, | am familiar with. ¢

the obligations of registered agent.

SIGNATURE

S.gnature, typad or printed name of rag.stersd agant and tie ff appicable

NOTE Regstered Agant signature ragursd wha relnstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

RAME CARVALLO, THIERRY
STREET ADDRESS | 121 BALTOSRAL DR.
CITY-S7-2P NAPLES, FL

THLE

NAME

SIREET ADDRESS
CITY -SF-2IF

TNLE

NAME

STREET ADDRESS
Ciry-S§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

01/18/07-30040-015 150.00

LI00A0530023

DO NOT WRITE |

IN THIS SPACE

12. | haraby cerlify thal the informalion supphed with this filng does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | furthar cortily that the in
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same lagal effect as if made under oath: that | am an officer «

of the carparation of the recewver or irustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or

changed, of on an attachment with an address, W
SIGNATURE: W R, Carvalln

SIGNATURE .mn/mao-oipn_rwgn NAME OF SIGNING OFFICER OR DIRECTOR

'Darlmu Phone #

b{f/&/ oo 7

P



