2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AMr

DOCUMENT # P01000081378 ecretary of State
1. Entity Name
BRIAN OSTER, INC.
Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY
SUITE 400 SOITE 400 .
[ RREC AT AU AU AT
- - L U oazsaos No Chg-P CR2E034 {11/05)
. ac NQTWR;TE iN TH;S SPACE B | 4. FEI Number Applied For
- S : N 03-0383140 Mot Applicable
<L . e, L T U R S 5. Cerlificate of Starus Deslred D gg-gilﬁf;“i“a‘

6. Name and Address of Current Registered Agent

5400 GORAL WAY SUITE 400 o E}O NQTWR'T&

MIAMI, FL 33145 o EN TH!E} SR&CE

8. The ahove named entity submits this statement for the purpese of changing ils registered office or registered agent, of both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGMNATURE . —
Signature typed of ormsd name of registeied agent and il f apphcable. (NOTE. Registersd Agent signatuns requived when reinstaring) DATE
EILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [0 Added to Faes
10. CFFICERS AND DIRECTORS |
TILE PTD
NAME OSTER, BRIAN

STREET ADDRESS | 3400 CORAL WAY SUITE 400 S B :

CY-ST-20 | MIAMI, FL 33145 S S . UUU{ZBQS‘:SI R
i S pe/iea06-80003-0ts 15m. 00
STREET AGDRESS o , .
CITY-5T-2P

TILE
NAME

i DO NOT WRITE

HAME
STREET ADORESS
CITY-51-2P

~ INTHISSPACE = =

TTLE

HAME

STREET ADDRESS
CIY-ST-2P

TILE

HAME

STARET ADDRESS
GrY-sr-2p

12. [ hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 ar Block 11 if
changed, er on an attachiment with an address, with all other like empowered.

SIGNATURE: %ﬁmﬂéfm&ﬂ /1. C87ER 6/‘/?@/% Jos” F48 /60

SIGH NAME OF SIGNING OFFICER OR DIRECTOR Oayurne Fhone #




