2007 FOR PROFIT CORPORATION

FILED
Jan 29, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000102555

4. Entiy Name
OST ENTERPRISES, INC.

Secretary of State

Mailing Address
2450 N.£. MIAMI GARDENS DRIVE

SECOND FLOOR
NORTH MIAMI BEACH, FL 33180

Principal Piaca of Business

2450 N.E. MIAMI GARDENS DRIVE
SECOND FLOOR
NORTH MIAME BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

O AR

31232007 No Chg-P CR2EQ34 {11/05)
4, FEi Nuriber Anphad For
01-06841323 ot Apolicabile
. $8.75 Acdivanat
5. GCertificate of Status Desired | Fee Required

6. Name and Address of Current Registored Agent

SUPRASK], LOUIS AESQ
2450 NLE. MIAMI GARDENS DRIVE SECOND FLOOR
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for tha puraase of changing us registerad affice ar registersd agent, or beth, in the State of Floridz, | am familiar with, and accept

tha chligations of ragislered agent.

SIGNATURE = - —
Sigratura, typed o dartad name of registered agent and life f appicable

INGTE Registered Agert sigrature requirad whan relesaling) R ATy

9. Electian Campaign Financing

L .
FILE NOWI! TEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feg will be $550.00

$5.00 way Be
Added to Fees

10. QFFICERS AND DIRECTORS [
e op T ’

RAME ROCA, OPHELIA A

STREET ADZRESS | 2450 M.E. MiAMI GARDENS DRIVE SECOND FLOGR
CITY-5t-21P NORTH MiAMI BEACH, FL 33180

TELE ovs

NAME ROCA, JUAN

SIRELT ADDRESS | 2450 N.E. MIAM: GARDENS DRIVE SECOND FLOOR
CITY-ST-ZF NORTH MiAMI BEACH, FL 33{BJ

HRE

HAME

STREEY AGDRESS
ClFy-57-2P

HHE

BAME

STREET ADORESS
GiTe-5T-2iP

TIME

NAME

STREET ADDAESS
CATY-5T-21P

TiILE

HAKE

STREET ADDRESS
CiTy-S7-19

HAOOODDE0893E
02/01/07-80031-0618 150,10

DO NOT WRITE
IN THIS SPACE

{ hereby ceriily that the information supp%ed whh this i hrg ‘does not qualify for the exempzlons s contained in Chaptar 119, Florida Stanstes. | furthar Sorify that the information
accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or dracior
port as requirad by Chapter 807, Florida Statutes; and that my nfime appears in Block 10 0r 8logk 114

mdlcated on this repart or sup) tal report is true
of the carporstion or the racejfer or trustee ampowsrad 1o executs thi
changed, or on an attachme: it rass, with altother iikg omgd

SIGNATURE:

rad

5i0KRATURN AND TYPED GR PRINTED NaAME OF SICNING GFFICER OR GIRECTOR

—  Date 7 ~ Daytime Phore 4
i




