FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT 4 Secretary of State

DOCUMENT # P05000007771 02-16-2006 90030 041 ***150.00
1. Entity Name
OSES INTERNATIONAL, INC.
Principal Place of Businass Mailing Address ST
365 LAFAYETTE DRIVE 365 LAFAYETTE DRIVE
MIAMI SPRINGS, FL 33766 MIAMI SPRINGS, FL 33166
A S (VAFVAFOFS AOCHARE I
Suite, Apt. #, atc. Suils, Apt. #, elc. 02072008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
Q2o-Q2v gyov Not Applicable
Zip Country ép Country 5. Centificate ol Siatus Dasired (W] $8.75 ﬁ}ddiﬁonal
e e . R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
OSES, FRANCISCO .
365 LAFAYETTE DRIVE Street Address (P.O. Box Numbar is Not Acceptabla)
MIAMI SPRINGS, FL 33166
City . FL I Zip Coda

8. The above named entity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE . B
Sigrahure, typed or pnited name of regrstered agent and litke if appicabis, (NQTE: Registered Agent signalure requirad when reinstating} DATE
FiLE NOWI!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fung Contribution. O  Addedto Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0 oelete TME {J Change [ Addition
NAME OSES, FRANCISCO NAME
STREET ADDAESS | 365 LAFAYETTE DRIVE STREET ADDAESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TmE O oerete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-217
TILE 3 Delete TME [ Change [ Addition
NAME ST R name - . T T - ’
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP CITY-Si-2IP
TITLE O peleta TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TITLE [T Detate TILE [Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP -CITY-SI-2P
TILE O peete - TITLE : [ Change [ Additioa
NAME . NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP

12. | hereby certify that 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 this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered to execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Froveiseo Oses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

62/02/0 ¢ (2ev)g2:-g10v
Date

Daytime Phora i




