2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 16, 2008 08:00 AN

DOCUMENT # P00000000661 1 ER

1. Entity Name

O'STEEN BUILDERS INC.

Secretary of State

Principal Place of Business Mailing Address ,
49 N.E. 165TH ST. 2560 NE 203 STREET
MIAMI, FL 33162 MIAMI, FL 33180

A0

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty IR

65-0971861 Not Applicable
5. Certificate of Status Desired a l§eseg35q l‘:?:é'k’“a'

6. Name and Address of Current Registsred Agent

ONE H65THST DO NOT WRITE
e IN THIS SPACE

8. The above 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 printed neme of regiiered agent and Utk ¥ applicable (NOTE: Regletarad Ageni tignature required when reinsiating) DATE

. . . LnnoaTER4R
9. Election Campaign Financing $5.00 MayBe Ll '—-_,- L_ 0 -
Atter ﬂ'fﬁ?%l’:s’fﬁ'&fffg'&f’so.oo Trust Fund Contribution. [ Added to Fees 1i/1 e 08-0003 UD?‘ 150.00

10, OFFICERS AND DIRECTORS ]
TALE VP
NAME OSTEEN, RAYMOND

STREET ADDRESS | 49 NE 165TH STREET
cITY-s7-2P MIAMI, FL 33162

TILE P

HAME VASQUEZ, BRENDA
STREET ADORESS | 2560 NE 203 STREET
CAY-5T-2P MIAMI, FL 33180

TITiE
MAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
Cy-S1-2P

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TALE
NAME ‘
STREET ADORESS L

CIry-ST-21P [ [

12. | hereby ceﬂ that the information su p|le- with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is report or supplemen al report is rus and accurate gnd that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust mpowgred {0 execute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj W all Ial;e e erad.

SIGNATURE: / /7 Oc? 305 944-272|

" SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




