FILED

2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000028729 08-20-2006 90001 028 ***150.00

1. Entity Nama

OSCORP, INC.

Principal Plage ol Business Mailing Addrass q u 1 “ 1 3 ‘ ‘

z‘w P 76 5T - # 102
HIALEAH, FL 3 HIALEAH, Pt~330 18
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é&) | y ey P v 5. Certiicate of Status Desired ] gg'gfqﬁf:é"ma'
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MARTINEZ, YENISEY ot
2825 W 76 ST-# 102 Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registared agant, or both, in the Slate of Florida. 1 am famitiar with, and accept
tha ahligations of @gisterad agent.

SIGNATURE L \'\wﬂ f&&w

8@, yed or printes rama o fegrsiared “;E\MHDMD% {NOTE; Registarad Agen signature raquires when einstsing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [} AddedtoFees corporation did not receive tha prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD ) 1 Detete TITLE [Jchange [ Addition
NAME MARTINEZ, YENISEY NAME

STREETADDRESS | 2825 W 76 ST - # 102 STREET ADDAESS
“criv-si-ip— | HIALEAH; FL 33018 L oSt o 7
TIILE [ pelete TITLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CiIy-51-2P

TILE O Delete TITLE [Jchange (3 Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-&T-2IP CITY-S1-2IP

THLE [ Delete e [J Change L Addilion
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITy-5t-ap CITY-SI-2P

TLE [ petete e ] Chenge [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CliY-51-2I CITY-81-21P

THLE [ velete TITLE [J change [ Addilion
NAME RAME

STREET ADDARESS STHEET ADDRESS

CIrY-5i-ap ClTY-51-ap

upplied with this filing does not qualify for the exemptions centained in Chaptér 119, Florida Sialutes. | further certify that the information
ot roport is rue accurate and that my_signature shall have the sama lagal effect as if made uncier path; that | am an officer or directar

fustes empowered to exacuts this report as required by Chapter 607, Florida Statutes!"and that my name appears m Biogk- 10 or-Block:11-if~ .
changed, er on an allachment

n address, with all other like empowerad,
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