2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J57645 Jan 22,2007 08:00 AM
1. Enity Name Secretary of State
OXFORD INTERNATIONAL CORPORATION ry
Principal Placo of Businoss Mailing Addross
6147 PINE DR 6147 PINE DR
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suite, Apl #, olc. Suilo, Apl. #. clc. 1st MOORE CR2E034 (10/08)

City & Slale Cily & State 4. FEI Numboer Appliod For

65-0000771 Nol Applicablo
Zip Counlry dip Couniry 5. Corlificale of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

POMPONIQ, MICHAEL
6147 PINE DR Sireel Address (P.O. Box Number i1s Not Acceplable)

LANTANA FL 33462

Cily FL Zip Code

8. The aboveo namod onlity submils this slatement for the purpose ol changing its registored affice or rogistered agenl, or bolh, in Ing State of Florida. | am lamiliar wilh, and accopl
{he obligations of rogistered agenl,

SIGNATURE
Syghulurg. typou of anoled nama of mogisigred sgont Bt Wk apploable (NATE Regstered Agan! signcture requiedts when reinstatag CATE
FILE NOW!! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 may Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Coninbution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
It PST [ pelele T T change [T Aadilion
NAMI POMPING, MICHAEL A A .
slet A ss | 8147 PINE DR ST T ADIRESS
civ-si-p | LANTANA FL 33462 CHY-S1- AP
it 1 Delele TINE. [J Chiange ] Addizon
NAME NAMI
L STV ETADDRESS SIHLET ADDRESS
CIY-S1-71P oIy -sl-2p
nm [ patote T [ change [ Aadilion
NAMI. NAME
SIRELT ADDRESS SIAIET ADDIE 55
CIY-51-71P CITY-S1-/1P
Ty (] Delele nr [ Change [ Addilion
NAMI NAMI
SIRT ALDRESS STREET ADDRESY
GNY-sI-hp GIY-S1-4P
T O pelele i [[1Change  [J Addition
NAME NAM:
SIAETADDRESS SIRLLT AQNRESS
CIY-S1-/1IP CIY-si-21p
TITLE, ] pelete TIE [ Change [ Addilion
NAME NAME
SINET ADDRLSS SIUETADDIE &S
CIY-81-7 CHY - S1-2IP

12. | hereby corlify Ihat the information suppliod with this filing dog nol\gualify for the exemplicns contained in Soction 119. Florida Statutes. | furthor certily that lhe informalion
indicaled on this report or supplemental report is, UEG accprale argl that my signafure shallhave lhe same Igdgal clfect as if made under galh: lhat | am an officer or dirogtor
o

of the corperation or the recgiver or Yfislee om to axpcute Ihs report as required by, pler 607 florida Siatulos: and lhat my name appoars in Block t0 or Block 114

il changed, or on an aia ° /—[%7 gﬂ[ '44 S_"q/% bz

Wi

h—

r ke ofnermewyered.
i '/’
SIGNATURE: /T

SIGNATURE AND TYPED GR PRINTED NAME OF smnpﬁ OFFICER OR DIRECTOR




