FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DEOCUMENT # P01000067540 - 03-30-2007 90136 041 ***150.00
1. Entity Name
THE ORIGINAL CERAMICS ON WHEELS, INC.
Principal Place of Business Mailing Address b b 6 q
9501 N.W. 83 STREET 9501 N.W. 83 STREET q U U q
TAMARAC, FL 33321 TAMARAC, FL 33321 :
L BT RO KR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1121829 Not Applicable
Zp Couniry Zie Country 5. Certificate of Stalus Desired [ fi;fq Addiionat
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MODJOROS, CHERYL J Ph"g“l s Robbins
9501 NW 83 STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
, : 9501 Nw 82 Siveet
City Zip Cade,
Tamarac FL | 23334

8. The above namad 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 chligations of registered agent.

SIGNATURE @'Wum @e&fm Pf’?..s'&\"‘

Sigrature, N&;gp’ printed name of registered agent and fite if applicable. {NUTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! i‘EE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TNLE [J Change [ Addition
NAME ROBBINS, PHYLLIS NAME
STREET ADDRESS | 9501 N.W. 83 STREET STREET ADDRESS
oay-st-aF | TAMARAC, FL 33321 CITY-ST-2IP
TILE SVD B Dekete TIE O Change [ Addition
NAME MODJOROS, CHERYL J NAME
STREET ADORESS | 8501 NW 83 STREET STREET ADDRESS
CITY-53-2P TAMARAC, FL 33321 CITY-57-71P
TE 1 Delete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-51-2P CiTY-ST-2IP
ILE 1 Delets THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-24p
THLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ‘
TME O Detete TITLE [ change [ Additior
NAME  * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | heraby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher centify that the informatian
indicated on this repert or supplementat report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 cr Block 11 if
changad, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: (hgllo @oﬁfsmfo 39303  4s4298-3833

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone #




