. FILED

" 2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000151998 05-26-2006 90014 010 ***150.00
1. Entity Name
OS8O PELO, INC.
Principal Place of Business Mailing Address
2945 NW. 28TH AVENUE 2945 N.W. 28TH AVENUE 5 0 0 1 9 74 1
OAKLAND PARK, FL 33311 OAKEAND PARK, FL 33311
s S AR MIAASERR VLAV A

Suite, Apt. #, etc. Suite, Apt. #, elc. 05172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

51-0527104 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'z?q“:rd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Nama
SCHEIB, RICHARD
2045 N.W, 28TH AVENUE . Sireat Address (P.O. Box Number is Not Acceptable)
OAKLAN,D__E%W.’&L. 33311
| City FL | Zip Coda

8. The above naryied entity submits this statdmant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations.of rggisterad agent.
smmm%LW /g

Sigrgiling, yped o printed name of ragistered agent and tila if aoplicabie. (NOTE: Regislered Agant signature required wher reinstating) DATE
':*; : .
FILE NQW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Feas corporation did not receive the prior notice.
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiLE [ Change  [J Addilion
NAME SCHEIB, RICHARD NAME
STREET ADDRESS | 2945 N.W. 28TH AVENUE STREET ADDRESS
CITY-S1-2IP QAKLAND PARK, FL 33311 CITY-ST-2P
TITLE ] oelete TILE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-§T-2P
TITE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE ] oelete TMLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TINE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TINE [JChange ] Additicn
MAME NAME
STREET ADDRESS STREET ADGRESS
Cy-51-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: X %606044(/ J Mﬁ/ﬁ %?}J/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




