2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005539

1. Entity Name

OSLO TRADE CENTER ASSOCIATION, INC.

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90034 036 ****61.25

- e — -

Principal Place of Business

921 18TH AVENUE SW

Mailing Address
921 18TH AVENUE SW

VERQ BEACH, FL 32962 US VERQ BEACH, FL 32962 US
P | R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-NP CR2EQ37 (12/06)
City & State Clty & State 4. FEI Numbet Applied Fc
04-3689327 Not Applic
ap Country 2P Cauntry 5. Certificate of Status Desired [ fgf-fﬁs Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CORCORAN, W1 LIAM
921 18TH AVENUE SW Street Address (P.O. Box Number is Not Acceplable)
VERQO BEACH, FL 32962
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent arxi tite i appicanis. Agent sigH required when G DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Foes Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ) 71 Oeiete TILE Ochange [Cad
NAME PROFITT, TERFUNDA E NAME
STREET ADDRESS | 821 18TH AVENUE SW STREET ADDRESS
CITY-ST-7P VERO BEACH, FL 32962 CITY-ST-2°P
MLE DP [1 petete TE [Jchange [JAd
NAME CORCORAN, WILLIAM NAME
SIREET ADDRESS | P. O. BOX 1252 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL. 32961 CITY-ST-2P
TIE DS X Detete TME Ocrange Jad
NAME CRAIG, JIM NAME
STREET ADDRESS | 1325 18TH AVENUE SW STREET ADDRESS
CrTY-ST-7IP VERO BEACH, FL. 32982 CITY-ST-2P
NANE MK Simoes NAME
SRETNRES | cap , G+h sprect STREET ADDRESS
CITY- §T-F eve Rduch ,éﬂ AAG LE CITY-S7-2P
™me T2 =ea _ O beers e Ocrge DOa
NAME L edaw Foffen baj?r’ NANE
s 0RESs | (S A, e Orchid Crirele STREET ADORESS
CITY-5T-2P Y[ ro Peach, —i- 332G > CITY-ST-7P
e [ Detets TMLE Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST- P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer ot direc

of the

e | ‘N

tion or the raceiver or trustee empowerad 16 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with el other like empowered.

. D
. //(jp/ .m/ﬁfﬂ,md};/é.%@-ﬁfﬁ

B9/ o7



