2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000092429 ST Apr 14,2008 08:00 Al
1. Entity Name N R S
. ecretary of State
OTB CLOSING SERVICES, INC. e 3 l'y
w\q‘v('u' 19‘*‘
- L
Prarcipal Place of Business Mailing Acidrass
11 N. SUMMERLIN AVE. 11 N. SUMMERLIN AVE.
e T “IM"’ m m" ”m II‘”"”‘ ||w ||”| ‘Inl ”I” |‘| “I}l rml’ ” ’"’
2. Prncmpal Mace of Busines: - Mo PG, Box # 3. Madmyg Addross
Suite, Apl. #_ etc. Sulle, Apt. #, gic. 151 MOORE CR2E034 (1G/07)
City & State Cuy & Stale 4. FE! Number Applied For
20-0207163 Net Apglicable
e ouniy Ze Country 5. Certiicare of Status Desired A\ ?g'ggqlﬁf’:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narri
'?TA%P\S{U;'-&LEIEL?N AVE. Sreet Adgress {P Q. Box Numper is Not Acceptable) 7
ORLANDO FL 32801
City FL Zin Code

8. The anove named ertty submits this statament for the puraose of changing its regisiered office Or registered agent, o Both in e Stute of Flonda. | am tamiliar with, and accept

the abligalions of reyisterad ayent.

SIGNATURE

S gnclure, Lyped of proed 1ans: o st sloeod siect vl Ll e Tarpicacie. IWGTE RegIsi-18G AGEr i € (MR LEF “Sluirass »ne rair eI i DATE

-FILE NOW I FEE 1S $150.00 - |
After May. ¥, 2008 Fee Will BeiS550. 00 i
' Ma ke Checl-: Payable to Florlda Departmeni of State i

9. Elecuon Cainpaign Financing
Trust Fund Centnbution. [

Added ta Fees

$5.00 May Be

10. DFFICERS AND DiRECTORb 11. ADDITIGNS/CHANGES TC GFFICERS AND DIRECTORS IN 11
LA PVST O neere TivLE T3 Change  [] Addition
NEHE RAMPY, PHILIP C HEME
STREET ADORESS [ 11 N. SUMMERLIN AVE. STAEFT ADDRESS
CITY-ST-217 ORLANDO FL 32801 Cily-S1-2p
TitE D [ vete TITLE [ change [T Addition
NAME RAMPY, PHILIP C HAME
STREFTADDRESS [11 N. SUMMERLIN AVE, STRFFT ADGRESS
oY -31-27 ORLANDQ FL 32801 GITY-57-2IP
Mg [T pesele TILE O Charge [ Audition
MEME HAME i e s 4 A=t
$TREET ADDRESS STREET ADORESS LOCO0NE34 751 B
4 f'.?ul.i‘i 1R-2NN41-0Ng 1159 7
GITY-ST-2P . CITY-5T-2IP T RS R i
TME 3 peiete Tk O Change [ Additien
HAMY ' HAME
STRZET ADCRESS STALET ADDRLSS
LITY-81- 47 Ty -51-2F
TIRE [ beiste ImLE [J Cange [ Acdition
MAME &L ‘
STRELT ADDRESS SIRLLT ADDRESS
CIv-s1 212 CIre-51.2p |
TIRE [ Deigle TLE [ Crange 7 Aadition
NARE NAME i
STREET ACDRESS STRE[T ADDRESS
CITY -51 2P CITY-51.21P |

12. | hareby certify that the intormation suopled vath this tilng does net qualkfy for the exampilions contained in Section 119, Flerida Statutes. | furtner cartify that the intormation
indicatad on this report or supplemeniai report is trie and accurate ana that my signature shall bave the sama legai eftaci as i made under oath; that | am an gfficer or dirgctor

a the: corporation or the rceiver or ustee empowered 10 execute this report gs required by Chapier 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 |

if changed, or on an attachment with an address, with ail olher ike empowered.
P

SIGNATURE:

SIGNING OBFICER OR DIRECTOR

Oyt mio Fhare &

Y




