2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P04000137580

1. Entity Name

Secretary of State

03-29-2006 90134 043 ***150.00

OTAMA INTERNATIONAL SERVICES, INC.

Principal Place of Business Mailing Address
15798 SW 40 ST. 15798 SW 40 ST. UL LYAL
MIRAMAR, FL 33027 MIRAMAR, FL. 33027
b y

2. Pincipal Floce of Busness 3. Maiing Acdioss li I ;

Suite, Apt. &, cic. Suite. Apt. &, etc. 03212006  Chg-P CR2E034 (11/05)

City & State Citv & State 4. FEI Numnber Apphed For

35-2238794 . No: Applicable
Zp Cauntry p Couniry 5. Certilicate of Stalus Desived [} ?8'75 A_dd:timal
es Requirad
6. Name and Address of Current Registerod Agont 7. Name and Addross of New Regiztered Agent
Name

ESCALANTE, LILIANA M

15758 SW 40 ST. Sweet Aocress {P.0. Bax Number is Not Acceptable)

MIRAMAR, FL 33027

Cuy Zip Cote

FL

8. The above namec entily submits (s statemen! for Sposeof changing its reyistered office or registered agent, or both, in the Sate of Florioa. | am famifiar with, and accepy

ihe obligations of regisievey agant.

Sgrmre, o mmqmm g;p{m;hh

(HGTE: Papcmmd Agerd sgnanye required when rwrtang) DATE

9. Etecton Camnpaign Financing
fryst Fund Comnabution.

$5.00 tuay Be

FILE NOW!! FEE IS $150.00 To Fobs

After May 1, 2006 Fee will be $530.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE P [ etz g v con Wicrarge [ ancton
A2

Py ESCALANTE, LILIANA M e HALDOR DO UOL;'I‘B‘ n

ST AOESS | 15798 SW 40 ST srETaoess | (G YAD S0 W .

Cis2 | MIRAMAR, FL 33027 sk | M{RAMAR. EL BBZ0QF

TRE \Y 3 petete e Ocange [ Adetion

o AMAYA, HUGO MANE

STHELADDACSS | 15798 SW 40 ST. STRECT ADDRESS

Civy-57- 19 MIRAMAR, FL 33027 [wif Y

e 3 oleie TRE Ocrange [ Acceion

e N

STEY ANAESS SVESET ADORESS

oY -S3- 2P IrY-5i-77

HILE 3 Detere TIE Ccrage [ Action

RUE Y )

STRECT ADOESS STALES ADDRESS

oy-si- 29 ery BB g

Lk [ Delese TIE lcrese [ Astion

A HANE

STHELT ADUFESS STHET AREYSS

IY-5-5F .. SiTY-5T-1 . - —— —

WRE U] ez LUt O Crarge [ Auericn

o AN

SIRECT KIORESS SIREET ADDRESS

L-5-2P ory-55-00

12. 1 hereby cerify that the mformation supebed with this fling does rot qualify for the exemprions conamed in Chapier 119, Roida Siatutes. | furiher cerllly thas he mformason
inGicated on this report of supplermen’al sepor s inue and actura’e and that My signature shall have the same legad effect as it mate uncer oath, that t am an ofiices of cirecon
ol he corporatinn of the reCeiver of Juslee empowered 0 & s report as requimed by Chapier 607. Floriia Statutes: and that iy nume appears in Block 10.or Block 13V i

SIGNATURE: QT;:B DA 100 s, 5:1 ) D006 iﬂ* 443 61

ATL AND TYPLD OR PRINTED NARE OF CFRCER OR DIRECTOR
e

-

e AT

e



