FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084635 05-05-2005 90096 048 ***150.00
1. Entity Name
OSVAR INVESTMENT, INC
Principal Place of Businass Mailing Address
13380 SW 128 ST 13380 SW128 8T 50048703
MIAMI, FL 33186 MIAMI, Fi. 33186
T T K CAAL MV AU TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
?ﬂ - //Xq D/e ’ Not Applicable
Zp Country Zn Country §. Certificate of Status Desired (] ?eae-ggl.‘:dmddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSPINA, MONICA C
13380 SW 128 ST Strest Address (P.O. Box Numbaer ig Not Acceptable)

MIAM!, FL 33186

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 ohligations of registered agent.

SIGNATURE
Spgnaturs, lyped or prnted nama of registered agent and blle il applicable. (NOTE: Registarea Agent sipnature required when renstating} DATE
FILE NOWIZ! FEE IS $150.00 8. Election Campaign F.inancing $5.0¢ May Bs
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. 0O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD [ Detete TITLE [Jchenge [ Addition
NAME OSPINA, MONICA C RAME
STREET ADDRESS | 13380 SW 128 5T STREET ADDRESS
CITY-5T-2IP MIAMIE, FL 33186 CIry-sT-2IP
THTLE sD 3 pelete TLE [ change [ Addition
HAME OSPINA, ORLANDO | AME
STREET ADDRESS | 13380 SW 128 ST STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33186 CITY-§T-2P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-$T-2P
TILE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-51-2P
TILE () Delete TME [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIMLE ) Delete TMLE Clchange [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2p

12. tiwreby cemfg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ) furiher gertify that the information
indigated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that { am an officer or director
of the corporation or the raceiver or 2 Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an atta f , with all othet like 3 ed.

SIGNATURE: w / OY =75~ 2098 PVS D2 DEHD .

-ﬂ:‘nﬂu?t AND /n-sn OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dais Dayhme Prane ¢




