2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000125626

1. Entity Name

OGCPUS, INC.

Principal Place of Business

782 NW LE JEUNE RD, SUITE 439

MIAMI, FL

Mailing Address

782 NW LE JEUNE RD, SUITE 439

MIAMI, FL

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. 4, elc.

FILED

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90194 003 ***158.75

50036698

LT

03242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
42-1564710 / Nol Applicable
Zip Country Zip Country o . : $8.75 Additional
5. Certificate of Status Desired |]/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - - 1T Name ~ -

CRUZ, ALEJANDRINA G
782 NW LE JEUNE RD, SUITE 439

MIAMI, FL

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

City

FL | Zip Code

,

B. The abetve named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of ragistarad agent and tile il applicable

(NOTE: Registurad Agent signalure reguired when reinslaling)

DATE

FILE NOWI1!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D O elete TITLE [ change [ Addition
HAME SANCHEZ, MANUEL NAME
STAEET ADDRESS | 782 NW LE JEUNE RD, SUITE 439 SIREET ABORESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE D [ Dalete TITLE [ Change  [J Additien
HAME OBREGON, MARIA NAME
STREET ADDRESS | 782 NW LE JEUNE RD, SUITE 439 STAEET ADDRESS
CITY-51-2P MIAMI, FL CITY-§1-2IP
TITLE D [ Delete TILE £ Change [ Addition
NAME ORTA, ALICIA NAME
_| _STREET ADDRESS | 782 NW LE JELUNE RD, SUITE 439 STREET ADDRESS
CITY-5T-2I° MIAMI, FL 33146 T T FKdveiwp f - ——— " — — .
TTLE [ pelete TITLE O changa [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TITLE 3 petete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21P Chy-ST-2IP
TILE 3 Daiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to 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 attach_r\nentwﬁth an address, wilh all other like empowered,

SIGNATURE:

™,

e’

o

5S3-473 1

SIGNATURE Anr }’VPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-9 3-0S 308

Daytene Phone &

g

v



