v

2006 FOR PROFIT CORPORATION
- REINSTATEMENT

-0

DOCUMENT # P05000058062 She.-i 4
+. Entity Name OIIST L0 ides
OSMI SERVICES CORP.
06 0CT 31 P¥ 2:50
Principal Place of Business Mailing Address
621 SOUTH 24TH AVENUE 621 SOUTH 24TH AVENUE c ¥ % /\" éRﬁENT
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 ’ d»j ﬁ
IIIIIIIIIIIIEIIWIIIIIIIIIIIIIMIIHIIIIIIIBIIH{IIIIIII\
2. Principal Place of Business 3. Mailing Address
Suite. ApL #. etc. Suite, Ap1. ¥, etc. 10302006 REINP CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§e8e gfqﬂﬁhml
6. Name and Address of Current Reglatered Agemt 7. Name and Address of New Registered Agent
Name
AVILA, OSCAR |
621 SOUTH 24TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL Zip Code

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

SIGNATURE \I\ R D N l G

wmammdmuummmtmdw {NOTE: Agent sign when DATE
FILE NOWI!! FEE IS $150.00 in accordance with 5. 607.1932}Db), F.5., the
After January 1, 2007, Fee will be $300.00 eorporahondldnolrecelvethepmrmhce
10. OFFACERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Detete TALE Cdcrenge [ Addition
NAME AVILA, OSCAR | nanE TOoON2 1 mad T
STRZET ADDRESS | 621 SOUTH 24TH AVENUE STREET ADORESS AYS/DE--01055--015 #1500 70
CITY-5T-2P HOLLYWOOD, FL 33020 CIFY.S1.2P
TME vD ] petee TilLE DOcenge [ Addition
NAME AVILA, DEIS| RUTH NAME
STREET ADDRESS | 621 SOUTH 24TH AVENUE STREET ADDRESS
CITY-ST-7P HOLLYWOOD, FL 33020 ory-5T-20
TITLE O veete TME Dcrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-S7-2P
TNLE [ perete TILE Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CIY-S1-71
TILE [ petete TALE O change T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oOY-§1-2IP
THLE O Detete RLE Ccrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-S1-219

12. | hereby certify that the information supplied with this fiing 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 shafl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered tn execute this report 8s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni With an address, with all other like empowered.

SIGNATURE:

D Dayume Phone: &




