2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F76677

1. Entity Name

OZAMA INVESTMENT CORPORATION, INC,

May 01, 2007 08:00 A
Secretary of State

Principal Place of Busingss

P.0. BOX 530903
MIAMI SHORES, FL 33153 US

Mailing Address

P.Q. BOX 530903
MIAMI SHORES, FL 33153 US

AR TR AR

8. Name and Address of Current Registarad Agent

o

FLORES, LISAC
12300 N E MIAMI PLACE
N MIAMI, FL 33161

3 B [

50

IN THIS SPACE -

' .i i' ? L ‘e Lo . _ 04272007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ’ 4. FEI Number Applied For
. : ' - : 59-2183740 Not Applicable
5. Certificate of Status Desired Ei -gfqﬁf:;‘m“a'

B
[t

v

the obiigations of ragistered agent.

-

SIGNATURE

_—

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

Sagnlmrc'ﬁy—pec of printed nams ol regisiersd apent ana i Il applicable.

(NOTE: Registersd Ag'm{ignatu'l raqQuied whan reinstating )

_—

DATE

_— -

9. Election Campaign Financing

$5.00 May Be

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund Contribution,

Added to Fees

S UbDoooTsRZRL .
e /217078000 T-022- 158, TS

'

at

10. OFFICERS AND DIRECTORS [
TITLE P

NAME FLORES, MARC J.

STREET ADDRESS | 12300 NE MIAMI PLACE
CITY-ST-2P NORTH MIAMI, FI. 33161
TITLE V'

NAME FLORES, CATHY

STREET ADDRESS | 12300 NE MIAMI PLACE
CITY-ST-2IF NORTH MIAMI, FL 33161
TIME S5

NAME FLORES, LISAC

STREET ADDRESS [ 12300 NE MIAMI PLACE
CITY-5T-21P NORTH MIAMI, FL. 33161
TITLE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDAESS

CITY-$T-2IP

TITLE

NAME

STREET ADDRESS

CNy-S1-7P

DoNOTWRITE
IN'THIS SPACE

H 1 i R raeld . AL s Lo “!
P I L I O Ci
. HE e b . :
H H N n * P B

12. | hereby certity that the information suppljed with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cartily that the infarmalion

indicated on this repor or supplemsa
of the corporation or the receivert ¢

eport is trug

i ather like empowered.

el accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Eraofio execute 1his report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OrQEFICER OR DIRECTOR

3 50%7 (5) 53527007

Date Dayume Phone #




