. _ . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P02000081054

1. Entity Name
0O.CH., CORP.

Secretary of State

(05-03-2005 90174 013 ***150.00

Mailing Address

3601 N DIXIE HWY BAY# 18
BOCA RATON, FL 33431

Principal Place of Business

3607 N DIXIE HWY BAY #18
BOCA RATON, FL 33431

A CARGR A0 R

2. Principal Place of Business 3. Maiting Address
Suite., Apl. #, tc. Suite, Apt. #, efc. 04102005 Chg-P CRZEQ34 (10V03)
City & State City & State 4, FEI Number Applied For
01-0238063 Not Applicable
Zip Country Zip Country . ; $8.75 aaditional
5. Certificate of Status Desired O Foe Raguired
8. Name and Address of Current Registeraed Agent 7. Name ang Address of New Registered Agent
Name

VEGA, CTTO
3601 N DIXIE HWY BAY#18

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL l Zip Code

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 priviied name of registated agent and title # applicable.

{NOTE: Registarad AQENt $ionatuns raquired whisn rorrstatng}

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Fnancing $5.00 mayBe

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE [ Change [ Addition
NAME VEGA, OTTO NAME
STREET ADDRESS | 18019 NWY 62 CT. STREET ADORESS
CITY-5T-21P MIAMI, FL 33015 CiTY-51-2°P
TME v O Detete TME Ol Crange [ Addition
NAME TALERO, CLAUDIA NAME
STREET ADDRESS | 18019 NW 62 CT. STREEY ADORESS
Ciry-sT1-7IP MIAMI, FL 33015 CITY-ST-2IP
TME U Delete e 3 Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2P
TmE £3 Delete T O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P P CIry-S1-2IP
Tme 3 Des Tme [ Change [ Addilion
HAME NAME
STREET ADDRESS 'tI STREET ADDRESS
CiTY-S1-21P OITY -ST-2P
TMLE Delete Tme [ Chenga [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-ap CIrY-S1- 2P

of the corparation or the recaiv
changed, or on an attachment

/<

SIGNATURE:

12. | hereby certify that the informati Ln supplied with tkis-H quality for thiy exemption stated in Section 119.07{3)(i), Alorida Statutes. | further certify that the information
indicated on this report or suppigmaental r, ig true an, curdte and tha my sjgnature shall have the same lagal effect as if made under cath; that | am an officer or director
or trustfe’'em) ﬁr (lj o i ref g quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an a J’T ikg B egd,
|

Oy-24-¢4”

\
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