2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088100 Jan 23, 2007 08:00 AM
1. Ently Namo Secretary of State
ARCHIE OSSIN, P.A. ry
Principal Place of Busincss Mailing Address
185 LAKE DESTINY TRAIL 195 LAKE DESTINY TRAIL
MRS
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, clc, Suite, Apl # olc, 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number NO-T APPLICABLE z:i:\:\c:;l’:;blc
Zp Country Zip Country . oo 8. Cortificato of Status Desired [} geae ;fql’:::jmo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg
OSSIN, ARCHIE i
195 LAKE DESTINY TRAIL Street Address (P.O. Box Number is Not Acceptablo)
ALTAMONTE SPRINGS FL 32714
Cily FL Zip Code

8. The abovo named entily submiis lus slatement lor the purpose ol changing ils registored offica or ragistarcd agent, or both, in tha Slate of Florida. | am familiar with. and accept
the aobligalions of rogislored agent.

SIGNATURE

Sgialure, typed or nunlod name of regsiaced ngonl and nue 1 anpheatie (NGTE. Hugpsmarea Agent sginature reaueed when rainstaang) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Efcction Camnaign Financing  $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1IN P O pelete MIE O change [ Addilion
NAME OSSIN, MYRNA § NAMI

sIRe1Anoness | 195 LAKE DESTINY TRAIL SIDILY ADOT 55 _ L .75':":}15“:

eny-si.7w | ALTAMONTE SPRINGS FL 32714 OS5 AP 0125078001 5-024 150,00

i v O elete e COchange [ Addinen
NAME QSSIN, ARCHIE NAME

sTeeT apoagss | 195 LAKE DESTINY TRAIL SINEIT ADDA S5

CIy-s1-2IP ALTAMONTE SPRINGS FL 32714 Y-8 71

it S 2 Delete e [ change ] Aadution
NAME QOSSIN, MYRNA S NAME

STREETADDRESS | 195 LAKE DESTINY TRAIL SIRCE T ADDIESS

CITY-S1-71P ALTAMONTE SPRINGS FL 32714 CiiY-51-2ip

1L, T T petole T [ change 7 Audlion
NAML OSSIN, ARCHIE NAME

STl ADRess | 195 LAKE DESTINY TRAIL LT ADUIY S5

Cly-s1-7p ALTAMONTE SPRINGS FL. 32714 CITy-51- 210

i [ oetete r O change  [C] Aadilion
NAME NAME

SINET ADDRESS SIAICT ADORY 55

Cily-S1-21P CITY-8i-211

i 7 Dclete e O Change [ Addition
NAME NAME

STREE T ADDRESS STRICT ADDRSS

CY-81-71P ya) -~ CIIY-81- 71

ndicated on this report or supplamental rabort isfiruo and accurale andl thatmy s, natursy shall have the same legal effect as il made under oath, that | am an officer or direclor
ropoftiag loquired! by Chapler 8607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
powgr

of the corporalion or the receiver or rustge empowered Jo execute
if changed, or on an atlachmenl with an fddrogs, with

12. | hereby corlify that Lhe information supplic with thig filing docos not g thﬁr the oxemptions contained in Section 119, Flarida Statutes, | [urther cerlify hat the information

j1Fe 2007

SIGNA TURE AND TYPED'GA MUINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg Daytma Phong #

SIGNATURE:




