2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

D MENT # P04000039680
poc - ecretary of State
OSMASIL CORP 04-08-2005 90040 036 ***150.00
Principal Place of Business Maifing Address
15263 SW 141 ST 15263 SW 141 ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State . FEl Number X Applied For

.'2 0 0.57 ? 4[32 / Not Applicable
Zip Couniry Zp Country " . $8.75 Additional
5. Certificate of Status Desired (] Fae Roquired
6. Name and Address of Current Heglsteted Agent 7. Name and Address of New Fleglslerad Agant
" = - - ~ Name™ - =
I{g;GESZSVOVSF zﬁRST Street Address (P.O. Box Number is Not Acceptable)

MIAMIFL 33196

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE > :
Signaturs, typed o printed name of agistared agenl and Itk «f apphcable (NOTE. Registarad Agart signarure tequirad when reinstatng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  added to Fees

-:Make Check Payable:to Florlda:Department of Stat

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
11LE P O etete TITLE [ Change [ Addition
NAME LOPEZ, OSCAR NAME
STREET ADDRESS | 15263 SW 141 ST STREET ADDRESS
CITyY-si-zte MIAMI FL 33196 CTY-ST-7IP
TI1LE s ] elete TITLE [ change [ Addition
NAME LOPEZ, MARIA . NAME
STREET ADDRESS [ 15263 SW 141 ST . STREET ADDRESS
CTY-Si-2P - iMIAMI FL 33196 CITY-S7-7P
T T [ Deiete e O change [ Addition
NAME PONS, SILVIA— ———— — R T — -
STREET ADDRESS [ 1350 SW 122 AVE SUITE 219 STREET ADDRESS
CITY-S57-71p MIAMI FL 33184 CITY-Si-2P
TITLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-Si-7IP
THLE [ petets ilTeE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TinLe [ Deteta JITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZiP /] CITY-SE-7tP

12. | hereby certify tha the informatiof suppfied with this Yiling does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this repon or supple meriial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oi the corporation’or the receiver arfirustee empoweréd 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 attachmentw address, with’all other like empowered.

Srivi oS ’7‘-’-6/ 0(@@2&71,272.

SIGNATURE TYPEDQR PR!NTl!bNAllE OF SIGMING OFFICER OR DIRECTOR “ Daytrne Phona #




