2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000118013 - Sep 05, 2006 08:00 AN
1. Envly Narme Secretary of State
O.E.S. BUILDERS INC.
Principal Place of Business Mailing Address
1523 W. 30TH ST. 1523 W. 30TH ST.
R R H“H"H" Il‘“ m“llw Ilm ||’|’ “m “ll“'m ml’ Hlll m’ll‘ “ ‘ll‘
2. Principal Place of Business 3. Mailing Adoress
Sule, Apt #, etc. Sute, Apt. #, elc, 2nd MOORE CR2E034 (4/086)
City & State City & State 4. FEI Number 34-2016121 Appled For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.::“ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. ] Stroet Adaress (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL. 33145
City FL Zip Code

§. The above named entity submis this stalement for the purpose of cnanging 1ts registered office or registered agenl, or both. in the State of Florida. 1 am familar with, and accept the

obhgations of registered agent.

SIGNATURE
Signature, typad or pnnted name of reqisterad agent and ttie d appicabie [NOTE: Registeraq Agont signature required whan renstating) DATE
e e By aacko; e ot 1 et s i | & cton Camosign Fancng - $8.00 ey e
. ! ' y Trust Fund Contrbution. ] Added to Fees
not receive pror notice, Fee 1o file s $150.00.
11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TME [J Change [T} Addition
NAME SMITH, OSBORN E NAE 0T PE
sTReET ApDRess | 1523 WL 30TH ST. STREET ADDRESS o U ehiile
09/05/Oh-00005-012 150,600

arv.st.ze | RIVIERA BCH FL 33404 GiTv-ST. 2P
TILE [ petete TMLE ODchange [ Acdtion
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P . CITY-ST- 2P
TITLE O velete TIE Ol change [ Additon
NAME ’ ) NaME - i
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P IV -ST- 7P
TNLE [ nelee TLE Clcnange  [J] Adeition
NAME . NAME
SIREET ADDRESS . . STREET ADDRESS
CITY-81- 2P . . CITY-ST- 21
TmE . O pelete TITLE ] Change ] Additon
NAME NAME,
STREET ADDRESS STREE ! ADDRFSS
CTY-51. 79 CiTY-51-2IP
TE: ] [ pelete TITLE [T change [ Addtion
NAME RAME
STHEET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST- 21

12. | hereby certify that the information supplied wilh this filing does not qualify for the exermplions contained in Chapter 113, Flonda Statutes. | further certify that the information
-indicated on this report 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (D2 € Qnddh On.

B8-2%2/ - 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuta Daytmg Phona #




