2006 FOR PROFIT CORPORATION
- '}\NNUAL REPORT FILED

DOCUMENT # P02000097880

1. Entity Name

HOUSE OF OZ, INC.

Secretary of St

Principal Place of Business Mailing Address
4762 - 615T CIRCLE 4762 - 61T CIRCLE
VERO BEACH, FL 32967 VERO BEACH, FL 32967

A G O O

09062006 No Chg-P CR2E034 (11/05)

Sep 11, 2006 08:00 AN
ate

DO NOT WRITE IN THIS SPACE e RoTed T

30-0122443 Not Applicable
i : 58.75 Additional
5, Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglsterad Agent

e SISt RCLE DO NOT WRITE
VERO BEACH, FL 32967 IN THIS SPACE

8. The above named enlity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, 1 the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tybed or printed name of regitersd agent and tis if applicabla. (NOTE: Registarad Agent sigrature requied when rainslating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b}, F.5., the
Due by Saptomber 15, 2006 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TITLE PSTD
NAME OSBORNE, CYNTHIAF

STREET ADDRESS | 4762 - 61ST CIRCLE
CITY-§T-21P VERO BEACH, FL 32067

p—_ s P RCa

NANE e/ 0e-/0001-104d 156 7C
STREET ADDRESS

CiTY-ST-2IP

Tmie

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2P

RILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certity thai the information suppiied with this filing does not qualify for the exemptions contained mn Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accyrgte and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxBoutdthis raport as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

changed, or on an attachmpgt with grraddress, with all gifer ke erhpgwered. . .
SIGNATURE: QZZ L I Jgg}?{é o0l 7 -4 7

- O
NG OFFICER OR DIRECTOR

[GNATURE AND TYPED OR PRINTED NAME OF § Dayhima Phone ¢
Vs Z&7%

Conttna . Cbobne, foes.

e P N - - P ~ o F . N Y .



