- 2006 FO
| | ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 25, 2006 08:00 AM

DOCUMENT # L47377

1. Entity Nama
OSM, INC.

Secretary of State

Principal Place of Business Maifing Address

% OGUZ DEMIR % OGUZ DENIR
2820 GRIFFIN RD 2320 GRIFFIN RD
FT {AUDERDALE, FL 33312 FL 33312

FT LALDERDALE,

DO NOT WRITE IN THIS SPACE

KL

LT

01182006 Na Chg-P CR2EQ34 {11/08)
4. FEI Number Apptied For
65-0311173 Mot Applicabla

5. Cerlvicate of Status Deswed

0 $8.75 Additionat
Fee Required

T

6. Nams and Address of burm;t—Régiﬂstem& Agant ]

TR

DEMIR, OGUZ
2820 GRIFFIN RD
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils \ﬁis statemant for the purpose of changing iis regstered office or registered agent, or Doth, in the State of Fiorida. 1 am famikar with, and accept

the shigations of registered agent

SIGNATURE

Signature, lyped o prrted name Of repisteredt opant and tite if sppiicable.

INOTE. Registarad Agont signalure required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS.

ovpP

OEMIR, OGUZ

23140 ISLAND VIEW #8
BOCA RATON, FL

Tme

NARAE

STREET ABDRESS
oy -81-1iF

TE

NAME

STREET ADGRESS,
Cire- ST AP

DP

DEMIR, SHARON
23140 ISLAND VIEW #8
BOCA RATON,FL

L IIRE.. ..
NAL
STREET AGDRESS
CITY-87. 2P

DO NOT WRITE

[{}{13

NAE

STREET AQDRESS
[y AR

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
£iTY 5721

WRE

NAME

STRELT ADDRESS
; CITY-5i-2P

12. | neteby cerlify that the Information supglied witn this filing doss nat guality for the exermptions contained in Chapter 119, Florkda Statutas, { further centify that the infarmation

indicated an this report ar supplemental report is frue and accurate
of the corporation or the recEIver or Tustee empgwersd 1o excoul

chianged, ar an an attac? with an a an all other (ik
SIGNATURE:

howered.

that my signature shail have the same 'egal effect as if made under cath; that | am an officer o direcier
repor as required by Chapler 607, Florida Statutes. and that my name appears in Black 10 of Block 1if

)Q;ZQ&é 75496617

s
0 OR PRIMTED HAKE OF SICHMG OFFICTR OR DIMECTOR

Tavumea Fnong #




