FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000093962 03-18-2008 90020 020 ***150.00
1. Entity Name
OJUSBERRCAL CORPCORATION
Principal Place of Business Mailing Address q“ 0 48&3 {
12 BERMUDA LAKE DR. 12 BERMUDA LAKE CR.
PALM BEACH GARDENS, FL 33418-4583 PALM BEACH GARDENS, FL 33418-4583
B LT
Suite, Apt. #, elc. Suita, Apt. #, eiC. 02202008 Chg-P CR2EQ34 (12/06)
City & Slate Cily & State ) 4, FEI Number Applied For
. . 52-1521401 ] Not Applicable
Zip Counry Zie Couniry 5. Certilicate of Status Desired O $8.75 Additionat
Fes Required
- "6. Name and Address of Current Hegistered Agent B - ~ T 7."Neme &nd Addreas of New Reglstered Agent " s
Name ’
SCHNEIDERMAN, CHARLES |
12 BERMUDA LAKE DR. Street Address (P.O. Box Numbar is_ Not Acceptable)
PALM BEACH GARDENS, FL 33418-4583
City FL | Zip Code

8. The above named erlily submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signatwra, typed or prnied name o regrslered agem and Btie o apphcabie (NOTE: Requaiersd Agen signatura 1squired when reinstaing) DAJE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, [0  Addedto Fees
10. OFFICERS aND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete TILE [J Change [ Adilion
NAME SCHNEIDERMAN, CHARLES | NAME
SIREET ADDRESS | 12 BERMUDA LAKE DR. SIREE] ADDRESS
CITy-St-21P PALM BEACH GARDENS, FL 334184583 Cil'v-ST-2P
LE O Defele TMLE {3 Crange [ Addition
NAME NAME
STHEEZ ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ elere TITLE [ Change  [1 Addition
NAME—= ——~— == - ——m- . - - - - — - @ HalE - —_— = - - B - —_— -
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P GITY-S1-2P
HILE 7 Delete [H {7} change (O Audition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiY-S7-2IP CITY-SI-2IP
T [ gelete ILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
QIY-ST-2IP CIFY-SI-2IP
TLE [ oelete TILE O changg (7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certily that the information suppliad with Lhis lling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have he sama legal effect as il made under oath; that { am an officer or director
of the corporation o the receiver or lrustes empowered 10 execute this repon as require¢ by Chapter 807, Florida Staunes; and thal my name appears in Block 10 or Block 11t

changed, ar on an altal ent with an addrass, all other like empowerad. ) ﬂ
SIGNATURE: M Schneiderman /S~/[<07 /7 CAN2206

" )G{ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




