- . 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2006 8:00 am

DOCUMENT # P0000000066 1 Secretary of State
1. Entity Name
O'STEEN BUILDERS INC. 01-26-2006 90036 013 ***150.00
Principal Place of Business Mailing Address
49 N.E. 165TH ST. 2560 NE 203 STREET
MIAMI, FL 33162 MIAME, FL 33180
A s ARSI AL

Suite, Apl. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11105}

City & State City & State 4. FEl Number Applied For

65-0971861 . Not Applicable
Zp Country Zip Country 5. Cenrificate of Status.Desired | gg.;gqgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'STEEN, L. RAYMOND
49 N.E. 165_TH ST, Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL_33162
. City FL Zip Code

8. The.above named entity submils 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 abligations of registered agent.
: i

SIGNATURE
. Slgnature. typed of pn‘nled‘namﬂ of registared agent and tits il applicable. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
D _FILE NOWn! FEE:ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
4 ;
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B 7 Delete TALE [ Change [ Addition
NAME OSTEEN, RAYMOND NAME
STREET ADDRESS | 49 NE 165TH STREET STREET ADDRESS
CIFY-53-21P MIAMI, FL 33162 CHY-$T-2P
TITLE P 3 Delete TITLE [ Ghange 7 Addition
NAME VASQUEZ, BRENDA NAME
STREET ADDRESS | 2560 NE 203 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33180 GITY-ST-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 3 pelete TITLE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CinY-Si-2P
TimLe [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
THLE O velete LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP

12. | hereby cenifg that the information supplied with this !iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee epnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgery with an adddss, with aff other like empowered.

SIGNATURE: RAmonD O'sTeen 1-23-06 ~305-99Y-272)

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiina Phone #




