FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F76677 e 05-04-2006 90256 008 ***158.75

1, Entfy ‘Name
OZAMA INVESTMENT CORPORATION, INC.

Principal Piace of Business Mailing Address 5 00 1 8 9 9 3

P.0. BOX 530903 P.0. BOX 530903

MIAMI SHORES, FI. 33153 US MIAMI SHORES, FL 33153 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2183740 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl'stored Agent
i Name

¥

FLORES, LISA G 3:-3

12300 N E MiAMI PLACE Street Address (P.O. Box Number is Not Acceptable}
N MIAMI, FL 33161

City FL 1 Zip Code

8. The above named entity submits this statement fof 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 fegistered agent.

SIGNATURE ~
rulé.-.lyp§ nr'prinlnd name of regisiered agent and title If applicable. (NOTE: Registared Agent signature requiréc when rensiating) DATE
L . i .
FILE No‘“'.m FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ; s J QFFICERS AN{) DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me p 0 Dekte e [Jchange (7 Addition
NAME FLORES, MARC J. NAME
STREET ADDRESS | 12300 NE MIAMI PLACE STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI, FL 33161 . CITY-ST-2P .
e v Woce: Tme V ;_:( . M % [ Change xAddilion
NAME FLORES, LISAC NAME ﬂ /0 &
STREES ADDRESS | 12300 NE MIAMI PLACE STREET ADORESS | /7 of 3OO A, é 722r6m21 €

crv-sT-2F | NORTH MIAMI, FL 33161 oS | Ade oA /WIOM/ FZ, ﬂ/é/ N

TIFLE S elote TITLE [J Change Mﬂiion
NAME FLORES, CATHY Pé NAVE S /1 oLES, /< /s5ao c

STREET ADDRESS | 12300 NE MIAMI PLACE STREET AODRESS | o & 3OS /V £ /22imi Ol ce

oTy-sze | NORTH MIAMI, FL 33161 OITY-§7-21P A, /ﬂ/%/ /2. 230/

TILE O oetete TTLE - ] Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21p CITY-5T-2P

TITLE [ Delete TITLE [ crange  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CmY-5T-7IP

TILE [ pejete TILE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiIY-ST-21P CITY-8T-21P

12, | hereby certify that the informatigp=Tpplied
indicated on this report or suppimental rep
of the corporation of the recg
changed, or on an attachop®

SIGNATURE:

h this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
is rue and accurgieaind that my signature shall have the same legal & fect as if made under oath; that | an officer or director
sk pler 607 Fli nda Staltes; and that my name appearg’in Biock 10 or Bipck 11.if

d.

Daytime Pone #




