2005 FOGR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUVMENT # PO1000068901

1. Entity Name

OSORIO RIVERVIEW CORPORATION

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

B17 NW 2 8T
MIAMI FL 33128-1319

—_— o -

Mailing Address
427 NW 57 COQURT
MUIAMI FL 33128

|

|

ﬂ

I

l

|

I

T

2 Principal Placa of Busfness_ R 1= Maslln§ Address
Suite, Apt. #, sic, —_ Suite, Apt. #, ete. 1st MOORE CR2ED34 (10/04)
City & State == City & State B 4. FEI Number Applied For
e e i - - ) 65-1123795 Not Applicatle
Zp Courtry Zp Country 5. Certifcate of Staws Desired ~ []  98-7 9 Addional
e . ) Fee Required .
6. Namo and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
OSORIO, OMAR : . ==
427 NW 57 CT Streat Addrass (P.O, Box Number is Not Acceptable)

MIAMI FL 33126

e =

ity Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in _the étate of Florida. [ am familiar with, and accept

the cbligatens of registered agent,

SIGNATURE —

L

Signatise, R of RorTEE rame of egsteied agent snd e § apphcabie

(NOTE Ragr

steied Agenl signatue required when remstating] OATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

Make Check Payable tc Florida Department ofAStat‘e

T el

~ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. e OEFICERS AND DIRECTORS | 11. o

e PSD 3 Detets W 3 Chiangs [ Acdition
NAME QSORIO, OMAR NAME Haoonoasongn

SIREET ADORESS | 427 NW 57 CT STREET ADNRESS Fa/03A05~80028-003 150,40

Gy S e MIAMI FL 33126 . ) 3 B Rt ~ i _
TILE V50O 3 pelete e Ichange [ Addition
NAME OSORIQ, MARILA | NAME

STREEY ADDRESS | 427 NW ST CT STREET ADDRESS

arr-si-ze (MIAMI FL 33126 o . SY-ST-2F ] o

A} [0 netéte THLE [ change 3 Addition
NAME PAME

STRELT ADDRESS STREET AQIDRESS

CIty-ST-21p . - foovsea .

it [ Delete e Clcharge (7 Addition
NAME NAME

SYREET ADERESS STREE] ADDRESS

CiIY-57-2IP . CilY-Si 2P o
MITE [ Delete e [ change [ Additton
NAME NAME

STRELT ADDRESS SIPEET ADDRESS

CITY-57-2P — o Cui-51- 2P ; "
e CJ Delete Tk [ change  [J Addition
NAME NEME

STREET ADDRESS STREST ADDRESS

Cily-§T-2P o orvsrzp )

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the
| ntal report is frue and accurate and
)

Mee empowered (o axegLip
77 j

indicated en this report ar supplam
of the corporation or the recgive
¢hanged, of on an altachl t

wafidrass, with all othg

that my sigrature shall have the same logal effect as if made under cath; that | am an officer or director
epo&t as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
ared.

exemplion stated in Sechion 118.07(3)(i), Flerica Statutes. | further certify that the infermation

SIGNATURE: S

o
TYPED D& PRINTED NAME &F SPONING OFFICER OR DIRECTOR




