- .

ANNUAL REPORY

" 2006 FOR PROFIT CORPORATION

APERL
AND
FILET

DOCUMENT # P04000100713

1. Entity Name

OSUNFISAN ASSCCIATES, INC.

06 SEP 18 fiy): -

N
v

TALLAHASSED . 51 s
Principal Place of Business Mailing Address
4770 NW 2ND AVE 4770 NW 2ND AVE
SUITE B SUMEB
BOCA RATON, FL 33431 LS BOCA RATON, FL 33431 US
i

=TT S A

Suite, Apl. #. efc, Suite, Apl. #, etc. 09062006 Chg-P CR2E034 (14/05)

City & State City & State 4, FEl Number Applied For

20-1387892 Not Applicable
e Couniry Zp Couniry 8. Certificate of Status Desired a Eg;fq ;dr:ditional
#. Name and Address of Current Registered Agont 7. Name and Address of New Royjistered Agent
Name

OSUNFISAN, JOE
4250 NW 80 TERRACE
CORAL SPRINGS, FL 33065

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered offfce or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signense, typed o prmed name of

agee and ute &

(NOTE: Ragwtared Agert sigratum recuyed whis ranstatng)

FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 meyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 15, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petere TME [ change [ Addition
NAME OSUNFISAN, JOE NAME
STREET ADDRESS | 4250 NW 80 TERRACE STREET ADDRESS _=
o7-5-2¢ | CORAL SPRINGS, FL 33065 OrFY-§1-2P =y 1T, N0
e O petete e O cmange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CImy-51-2° CITY-ST-2P
TMLE 3 vetete TRE [Jchange [ Acdition
NAME NAME
STREET ADDAESS§ —~———— - =~ — STREET ADDRESS
CrY-SI-0f CITY-ST-2P
TILE [ Delete TLE [ change ] Addttion
NAVE NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P LY. §T-7P
ME 7 pelete e [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ petete TINE [Jcrange ] Agdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-BP CITY-S¥-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this repart as required by Chapier 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee
changed, of on an attachment with an adl

SIGNATURE:

, with all other like empowered.
J—

TURE AND IR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

0 IY-%4437-

NI

A [
T e

Q120+



