— .

2007
ANNUAL REPORT

FOR PROFIT CORPORATION

DOCUMENT # P05000007771

1. Entity Name

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90112 015 ***158.75

OSES INTERNATIONAL, INC.

Principal Place of Business

365 LAFAYETTE DRIVE
MIAM! SPRINGS, FL 33166

Mailing Address

365 LAFAYETTE DRIVE
MIAMI SPRINGS, FL 33166

O 0

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2258505 Not Applicable
Zip Country Zip Country " . Additional
5. Certificate of Status De-.:re?\ ON@P‘N?"?%“‘ rod
6. Name and Address of Current Rogistersd Agent 7. Name and A 1 Waw b Rgent
Name FERV T alic A e 28V
OSES, FRANCISCO pRATS STEED peBLY ad, S

365 LAFAYETTE DRIVE Street Address (P.O.

AV Gl ALl
[ T el

MIAMI SPRINGS, FL 33166 orat

City Zip Code

the ob!igalimsofregis!t%t?._ S FEQ /(} /4- /C/Oé Z é a)

8. The above named entity sulbmils this statement for the purpose of changing its registered office or registered agent, or Poth. in the State of Florida. tamiliar with, and accept
/ ; '
T DaTE

SIGNATURE
w:.m?dawmmdrmmmmmnw. (NOTE: Regirtared Ager signatire requues) whes innctaimg)
FILE NOWIII FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added 10 Fees -~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D i [J petete TMLE {0 Change [ Addition
HAME OSES, FRANCISCO NAME
STREET ADDRESS | 365 LAFAYETTE DRIVE STREET ADDRESS
CITy-57-2¢ MIAMI SPRINGS, FL 33166 CITY-8T-2P
TILE 3 Detete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvyY-ST-2P €ITY-51-2P
TME [ peete LE [ Change [T Addition
NAME NAME . '
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2P
TILE [ pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-51-2P
TMLE 0 Detete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e oy-sT-2p
12. | hereby cenifg that the information supp_iied'wim this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or-tfustee d 10 € e this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an powered.
SIGNATURE:

SIGNATURE AND TYPED OR PRCNTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirne Phone #




