FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-02-2006 90231 037 ***150.00
DOCUMENT #L07671
1. Entity Name
OS-BET, INC.
Principal Place of Business Mailing Address ¥
PO BOX 2516 PO BOX 2516 60033838
ARCADIA, FL 34265 ARCADIA, FL 34265
T S TR
Suite, Apt, #, atc. - Suite, Apt. #, elc. 04272006 Chg-P CR2ZE034 (11/05)
City & State — City & State 4, FEl Number Applied For
65-0142688 Net Applicabte
Zip Country Zip Courtry 5. Certificate of Status Desired M I§ese.;e5q S?:Jﬁonal
6."Name and Address of Cufrent Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

HEITMAN, EUGENE P II

128 WEST OAK STREET Streat Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL. 34266

City FL ] Zip Coda

8, The abave 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
the obligations of registered agent.

SIGNATURE
Signature, typed or pnted name of regrsiered agent and tie f apphcable {NQOTE. Registered Agent signatura requirad when reinstating} DATE
FILE NOWIl! FEE 1S 81 50.00 8. Elsction Campaign F.inancing 55‘00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change [ Addilion
NAME DELGADOQ, OSVALDQ NAME
STREET ADDRESS | @00-B 66TH STREET OCEAN STREET ADDRESS
CITY-51-2P MARATHON, FL CITY-SF- AP
THLE o O pelete i [ Change [ Addition
NAME DELGADO, BETTY NAME
SIREET ADDRESS | 900-B 66TH STREET OCEAN STREET ADDRESS
CITY-S1- 1P MARATHON, FL CITY-5T- 219
TLE [ paigte TLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P ]
nne [ Delete TTLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-7P

12, ! hereby cenirz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intorration
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made uncer cath; that | am an officer or director
of the carpaoralion or the receiver or trustes empowarad 1o axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachmept-with an address. i: h ali other Iikz empowered, /,_ 2" b 3

SIGNATURE:

i
NATURE nmyh»en OF FRINTED nﬁfﬁ/ﬂmmomc:n OR DRECTOR { Dae
7

50l ypt-F5H ]




