FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000123905 : 04-10-2006 90300 036 ***150.00

1. Entity Name
OTSAR INVESTMENT, INC.

Principal Place of Business Mailing Address bUUZbLOZ
2001 S, OCEAN DR. 2001 S. OCEAN DR,

#47 #41

HALLANDALE, FL 33009 HALLANDALE, FL 33009

(385 pre [67 (258 rME oo Sr

Suite, Apt. #, etc. Suite, Apt. #, ete.
04062006 Chg-P CR2E034 (11/05)
?-2o/ P 20/

City & State City & State 4. FEl Number Applied For
ﬁ}- /1. R fe N E é 90-0055271 Not Applicable
. . L4
“p Country Zip %‘ / Country 5. Certificate of Status Desired O $8.75 Additional
9 )/ ; )/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAEISH, YEHUDA Yaecsy Vewvea
2001 S. QCEAN DR. #41 Sireet Address {P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33009

(385C 1€ 162 57 & P/
ANNNY.LY, A FL 8% (s

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 Floride. | am familiar with, and accept

the obligaﬁonsjr {steyedt agent.
10/97 B4
SIGNATURE

Signature, lyped o printad nare of registared agent and tide i appcable. {NOTE: Ragistered Agent signaiure required whan reintiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee wiil be $5650.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhEe D O Dekte TIFLE [ ) ;{Change 1 Addition
NAME YAEiSH, YEHUDA NAME YA&LSy, VEA P
TR RE: . .
STREET ADDRESS | 2001 S. OCEAN DR., #41 STREET ADDRESS B.Cf ~ME /i SF & f,l__;o/
cme-st-zP | HALLANDALE, FL 33009 OTY-S7-21P Morte B o 32/~
TITLE 3 pelete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TITLE [ patete TITLE CJChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP

12, I hereby certily that the information supplied with Ihis {iling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, with alt ojser !?'empowerad.

1yt
. / K
SIGNATURE: j /j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #




