2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 04,2006 08:00 AM

DOCUMENT # P04000166909 Secretary of State
1. Ergity Nama .
OSD INVESTMENTS INC,
Frincipal Piace of Businass WMasing Address
520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL KEY DR SUITE 8-305
MIAME FL 33137 o Mg, FL 33137 -
e S IR TR
Sudte, ARt 4, ate. Suite, Apt. #, slc. 3062008 Chg-P CR2E34 (11/05)
Crly & Stale City & State &, FE| Numbar Appliad For
20-2133365 Nat Agplicable
Zp Country Zip Courtry B. Ceniicate of Stetus Desires [ ?3‘3&3?33 fone!
8. Nams and Adtiross of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
TRANSGLOBAL CORPORATE ADMINISTRATION LLC !
520 BRICKELL KEY DR SUITE 0-305 o Syreet Address (.0, Box Number s Mot Acceptable)
MIAMI, FL 33131
Chy FL [ Zip Cade

8. The airove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Flodda. t am fariliar with, end accept
tha obligations of registarad agent. . .. .

SIGNATURE
Signatune. yped or grinted came of cegrstyoa ggeot gad toe & spolicable. {NGTE. Fogistered Agem SiGhatue [8rse whar ISTYSAEND) OATE
¢. Eection Campalign Financing $5.00 may Bs
FILE NOWIl FEE IS $150.00 ay
After May 1, 2008 Fes wﬂsl be $550.00 Trust Fund Contribution. (] Addad o Fees
10, QFFICERS ANLD DIRECTORS . ADDITIONS CHANGES T0 UFFICERS AND DIRECTORE N 11
TRE o] O oetete T Oornge T Addition
HAME SARDL, FELIPE - NAME LOO00492400
STREET ADDRESS | 520 BRICK A3 - SYAEET ADDRESS - I
5. CKELL KEY DR SUITE P 305 5441 ‘3("?}5—‘:?81]81-5] 2 15000
CIry-51-2p MIAML FL 33131 CIY-S1-79 &L e [ © Laid,
TME O peteg TiLE Ol thange [ Actman
NAME HAME
STREET ADDAESS STREET ADORESS
CiTY-ST-21P GITE-§T-2F
TIRLE 1 Delte THLE I orange [T Addiiion
NAME NAME
STRIET ADCRESS STREET ADDRESS
CITY-§T-IF CiTY-S1-71P
111 [ petete TIRE [ change 3 Ancition
NAME WANE
STREET ADURESS STREET ADDRESS
CmY-§1-2P CY-$1-210
FE O ociete TLE [Ochange T Additian
HAME NAME
SIREET ATOAELSS STREET ADORESS
CATY-ST-21F Gily-ST-2P
e 3 oetete TiTiE [T Charge (T Addiian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-21P

12, {hereby cerﬁ'fz. that the information sua?{fed with this filing does not qualify far the exampilions contained in Chapter 118, Fiorida Stahes. | further certify thal the infermation
ndicated on this rapart or supplemental repor is trug accurats &nd that my signature shall have the sams lepal efiact as if made undos oalh; that § am an olﬁger o diraclor
of the carparation or tha receiver or rustee empowered to execuls this repon a3 required by Chapter 607, Florida Statules; and that my name appears in Black 1§ or Black 117

changed, ¢r on an attachmen with 3n agidr ii-ali-cifter fike empowerss:
SIGNATURE: % ij’ Tafy SPeQr  03/0/0¢ G54)ecr-1202

WAWB O PAINTED NARE OF $IQMIKA OFFICER OR RECTOR Drtima Pore &

d




