2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 AT

DOCUMENT # P04000155030 Secretary of State |
1. Entity Name
OZZIE'S SERVICES, INC.
Principal Rlace of Business Mailing Address
11610 NW 35 STREET 11610 NW 35 STREET
SUNRISE, FL 33323 SUNRISE, FL 33323
T TR NUSIR IEAD AR R
Suite. Apt. #. alc. Suite, Apt. #. etc 04112008 Chg-P CR2E034 (12/06)
Cily & State City & Stae 4, FEl Nurrber Appiied For
20-1868870 Not Applicable
Zip Couniry Zp Cauntry 5. Cortlicale of Status Desied [ ,?ese'gesq lﬁf:d“'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NINO, OSVALDO
11610 NW 35 STREET Sirest Addrass {P.C. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33323
City FL Zip Code

8. The above named entily submis this statemant for the purpose of changing s registered office or registered agant, or Dotn, in the State of Forida, 1 am famihar with, and accept

the obrligations of regisjered agent, g
SIGNATURE ,Z zﬂf h 3/39 /QD

&qnﬁlum‘ Typed or ou:\ted name of regisiered agent and tile it applcable (MOTE Registered Agent signature regured whan resnsialing) [ DATE"
FILE NOW!II FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wiil-be $550.00 Trust Funa Cantriburion. O Addad o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [CIchange [ Addrtion
NAME NINO, OSVALDC NAME o
STREET ADDAESS | 11610 NW 35 STREET STREET ADDRESS hLIG 2. : 14 e 4
cmy-sT-zP | SUNRISE, FL 33323 LITY-§T-2P E-50014-015 150,060
TiLE v [ celete TITLE [J Change [ Additicn
NAME NINO, ALEXANDRA M NAME
STREET ADDAESS { 11610 NW 35 STREET STREET ADDRESS
CITY-ST-21F SUNRISE, FL 33323 CITY-ST-2IP
TILE O Delee TITLE [JCrange [ Addmon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-7P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-§T-2IP
TITLE [T peies THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Detere TITLE O cnange [ Adduion
NAME miats
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP Ty -ST-2ZIP

12. | heraby certify thal the informaticn supplied with this fllmg doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemanial reperl is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officar ar director
of the corporation or the recaiver or trustea empowerad 10 exacute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Biock 16 or Block 111

changed, or on an attachment with an address, ‘wimyr kg empowerad,
SIGNATURE: & - g/{/bf
Oa

8 TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daviirne: Prone ¥




