F
2008 FOR PROFIT CORPORATION /7 FILED
ANNUAL REPORT

DOCUMENT # P04000106381 Secretary of State

1. Entity Nama
OSCEQLA PHLEBO-TECH SERVICES CORPORATION

Principal Placa of Business Mailing Address
2571 SUMMERLAND WAY 2571 SUMMERLAND WAY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

AR SO A

05072008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE p==Trpe AEAFS

20-1413806 ot Applicabla
i i $8.75 Additionat
5. Certificate of Status Desired O Fae Raquired

8. Name and Addrass of Currant Reglisterad Agent

DE JESUS, AMALIA DO NOT WRFITE

2571 SUMMERLAND WAY

KISSIMMEE, FL 34746 IN 1"‘|'-||S SPACE

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

SIGNATURE
Signalure, typed or printad name of rsgistared agant and kfla  apphcacle. (NOTE Regquslerad Agant signature reguirac when rainstating) DATE

FILE NOW!!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S*, the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receiva the prior notice.
10. QOFFICERS AND DIRECTORS ] : : : .
TME DPS . i
NAME DE JESUS, AMALIA CUD0DDogseeEs L L -
SIREET ADDRESS | 2571 SUMMERLAND WAY 06/03/08-20002-013 150,00
or-st-2¢ | KISSIMMEE, FL 34746 '
TIILE DvT . ) e
NAME SIERRA 5, MANUEL o ' ‘

STREETADDRESS | 2571 SUMMERLAND WAY
CITY-5T-21P KISSIMMEE, FL 34746

TiILE
NAME

Pl | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

e
NAME
STREET ADDRESS .
CITY-51-21P

TILE
NAME -
STAEET ADDRESS . E . AT e
CITY-§1-2P ) o

.- Pt -4 R R L R

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the carporation or tha raE&tvar or trusiea empowered 10 axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blackit 1 if

changed, or on an attacfimerk with an addrass, with all othar like .empowered,
SIGNATURE: difro Y 79/% 7 M/%«??g?

/ "V BIGNATURE AND TYPED OR PRINTED NAME DF 81GNING OFFICER OR DIRECTOR / Date Ddytime Shone #

L Jun 09, 2008 08:00 AM




