2005 FOR PROFIT CORPORATION

DOCUMENT # M23831

1. Entity Name
OK TRANSMISSIONS INC.

ANNUAL REPORT (AR)

Principal Place of Business Mailing Address

C/OQ OMAR LEON C/0 OMAR LEON
10508 SW 185 TERRACE 10508 SW 185 TERRACE
{«JA‘I‘SAM'I FL 33157 {\Jﬁlsmi FL 33157

2. Principal Place of Business — 3, Mailing Address

Suite, Apt ¥, etc. .

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

l

Il

Il

T

Suite, Apt. 4, tc. 1st MOORE CR2E034 (10/04)
City & Stale - City & State 4. FEI Number Applied For
_ . o 59-2604613 Not Applicable
Ze Courry 2 Country 5 Cerfificate of Status Desired O $8.75 Addittonal
Fee Hequired
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Rngjstered Agent
Name
]‘TE(BJBNO’ gMﬁgBTH ST Street Address {F.O. Box Number is Not Acceptable)
MIAMI FL 33157 —
City FL ' Zip Code

tha cbligatans of registered agent.

SIGNATURE

8. The above named entily submits this stété?ﬁent for the purpose of changing its registered office of registered agent, or both, in thé étate of Florida. | am familiar with, and accept

Signature, typed of pnnted name of registered agemt and tlie f spphcable

(NOTE. Regrslatad Agant smgnatues aquied whaa isinslatng)

DATE

After May 1, 2005 Feo Will Be $550.00 ...
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

0. " OFFIGERS AND DIREC, ORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS N 11___
TILE PTV O Deiste i [ change [ Addition
NAME LECN, OMAR NAME

STREET ADDRESS | 25330 SW 124TH AVE. SiRELT ADDRESS

iy - ST- 29 MIAMI FL ) CITY-S1- 21

113 VsD T Delete jm VHWEAR5S) O chnge [ Adition
NAME LEON, FELICIA. NAME 2421 M5-B002 3003 150,00

STREET ADEAESS | 25330 SW 124TH AVE. STREET ADORESS

CITY- ST 2P MIAMI FL ) WY ST- 7P )

HIE D [ Dstete e O change [ Addition
HAME LEON, OMAR NAMF

STREET ADDRESS | 25330 SW 124TH AVE. STREET ADDAESS

cmY-S1-2F | MIAMI EL i € oo

(13 T oetete 12 O change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CIY-ST- 2P

il [ Delete i [ change [ Acdition
NAME MAME

STREET ADDRESS STHELT ADDRESS

GIY-ST-2P B CITY-S1- 2P

TILE [ Delete e [[JChange ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY- ST-2IP Y ST-2IP

indicated on
of the corporatian or the recelyeror trustes empowerad

changed, or on an attachme an ad;zwith
SIGNATURE; _{{=2%%* ‘

powerad,

ma e

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

A Leow

R-1805

\ SIGNATURE AND TYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR

Date Baytmo Phong #

Lae



