FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgICUMENT # P04000121638 04-17-2008 90028 023 ***150.00

. Entity Name

OSO0RIO CORP

Principal Place of Busingss Mailing Address P AR

51905 STRD 7 1530 N 46TH AVE

HOLLYWOOD., FL 33314 HOLLYWOOD, FL 33027 o

R =1 AR ACR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

20-1530576 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g)z; L‘:f:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Narne

PUERTA, DORA
66-00 COOLIDGE ST Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL Zip Code

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

SIGNATURE
Signenrs, typed or prved name of regeersd agens and tie f eppbcable. (NOTE: Reg=terad AQeTe SGgnahure requved when renst ng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
i
10. . OFFICERS AND DIRECTORS I 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘|.ove 3 Delets TTLE OvVP B’cnange [ Addition
NAME PUERTA, DORA E NAME P Ue Vh;\ . bora &
STREET ADORESS | 2209 SR 7 THOMAS ST SRS [ 15.30 N U Aye
CiTy-ST-2P HOLLYWOQD, FL 33024 IY-ST-2P Wolluwood -4 33021
MLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-ap | CTY-ST-2P
THLE ) O pelete TITLE Ocange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy¥-S1-29 CITY-ST-2P
TNLE 7 Detete M ‘ CJcrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-24P CIY-ST-2P
ME 7 Detete e Dcrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P Ciry-s1-2P
TILE 1 Detere TLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.Z1P Crry-51-2p

12. | hereby certify that the information supplied with this ﬁ!ing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. { further cerlify 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 cath; that | am an officer or director
of the corporation er the receiver or trustee empowered o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, with all other like empowerad,

SIGNATURE;_ Do Pucytn  Prsicant . ’I‘I/D?

uﬂ}ﬁATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytme Phcne #




