FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084635 s 05-14-2007 90072 041 ***150.00

1. Entity Name
OSVAR INVESTMENT, INC

Principal Place of Business Mailing Address Q“ l 1 1 8 l “

13380 SW 128 ST 13380 SW 128 ST
MIAMI, FL 33186 MIAMI, FL 33186
I
2. Principal Place of Business - No P.O. Box # 3. Malling Address ||
1105 SWw Y St
Suite, Apl. #, e1C. Suite, Apt. #, etc.
04272007 Chg-P CR2E034 (12/06)
20 b ‘
City & State City & State 4. FEI Number Applied For
Miam FL 20-1189319 ot Applcatis
Zip Couniry BZ'D 3 | \J-\J— Couniry 5. Certilicate of Status Desired a ?g,'gglﬁ?ﬁ“ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSPINA, MONICA C
13380 SW 128 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea of printad narre ol registered agent and tlle if applicabre. {NOTE: Registered Agent signature required when 1einsiating} DATE
FILE NOW!I"FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD . O Detete THTLE O change [ Addition
NAME OSPINA, MONICA C R . NAME
STREET ADDRESS | 13380 SW 128 ST ' STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 CY-ST-2IP
TILE "S.D : O Delete TITLE I chenge [ Addition
NAME GSPINA; ORLANDC NAME
STREET ADDRESS 1'3':_380 Sw 128 5T STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33186 CITY-ST-2IP
TITLE . [ Detete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE A pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS! STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE O vetete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N&o‘ﬁ)\c& C Onkcnn. LL! dO\0T 305 2263¢ud

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIRE OFFICER OR DIRECTOR Data ¥ Dayime Phone ¥




