2007 FOR PROFIT CORPORATION = " * FILED

ANNUAL REPORT Mar 12, 2007 08:00 2

DOCUMENT # H93485

1. Entity Name

OSC INTERNATIONAL LTD., INC.

Principal Place of Business Maiiing Address

% ROBERTO S. OLEMBERG % ROBERTO S. OLEMBERG
80O N.W. 215T 5T, BOO N.W, 21T ST.

MIAMI, FL 33127 MIAMI, FL 33127

TR DT RN ORI

01182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomeaFer

NOT APPLICABLE Not Applicakle
5. Certilicate of Status Desired a ?g'gg“':f:gimai

6. Name and Address of Currant Registered Agent

R DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing fis registerad offica or regisierad agent, or bolh. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segratueg. tyaad or grinted name of regeiarad 3gent and hlle f 2pphcabla INDTE; Roprsiprad Agen! signature requind when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  Acdded to Feas
10. OFFICERS AND DIRECTORS T
TIILE PD
NAME ZAIAC, MANUEL

STREETADDRESS | 150 S.E. 2ND AVE.
ciry-81-2p MIAMI, FL

TILE oV _
LO00N0EE2 148

NAME OLEMBERG, ROBERTQ S. - Tl T 1l

SIAEET ADDRESS | 800 N.WV. 218T ST, A3/2107-80001-018 150,

CITY-51-21P MIAMI, FL

TME

NAME

cvie DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CitY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CHY-3T1-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is lrue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or diractor
ol the corporation or tha receivarbriustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blosk 10 or Block 11 i

changed., or on an attachment with ddress, with all 7 ke empowered.,
SIGNATURE: % jllso_ l 0t 30‘%;”53'5420%

#GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[}

Secretary of State



