FILED
. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

) ANNUAL REPORT Secretary of State
DOCUMENT # P05000031800 05-01-2006 90452 022 ***150.00

1. Eniity Name

OSVALDO MUNIZ INC.

Pringipal Place of Business Mailing Address 55
12772 SW 47 TERR 12772 SW 47 TERR (0 wﬁz @

MIAMI, FL 33175 MIAMI, FL 33175

Suite, Apt. #, elc. Suile, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4, %mbar — Applied For
< » 2 I‘/B \bg?)—-—’ Neot Applicable
Zi Count Zi Counll iti
® Y P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

MUNIZ, OSVALDO
12772 SW 47 TERR Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33175-

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o unmeﬁ::name al registiered agont and bl il applicable {NOTC Rogistered Agenl sigratune recuired when renstatng) DATE

y FILE NOWIIl FEEIS $150.00 9. Election Campa\gn Fimancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MUNIZ, OSVALDO N HAME
STREET ADDRESS | 12772 SW 47 TERR STREET ADDRESS
CITY-ST-21F MIAMI, FL 33175 CITY-87-2IF
T17LE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7IP
THLE 3 Delele TILE [ change [T Addilion
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O oelete TImeE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2If CITY-ST-21P
TITLE 3 oelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florda Statutes. | lurther ¢erlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by fhapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered

) qu}j/ V("
SIGNATURE?J

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhicna




