2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

(03-22-2007 90148 001 *1,500.00

DOCUMENT # P05000068093

1. Entity Nama
OXFORD PLAINS INVESTMENT CORPORATION

Principal Place of Business

150 ALAMBRA CIRCLE
SUITE 1150
CORAL GABLES, FL 33134

Mailing Address

(/0 NICOLE J. HUESMANN
150 ALHAMBRA CIR, STE 1150
CORAL GABLES, FL 33134
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66006280
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01222007 NoChgP  CR2E034 (11/05)
4. FE! Number Applied For
43-2081798 Not Applicable

5. Certificate of Status Desired

$8.75 additional

Fee Requn‘ed

O

6. Name and Address nf Current Registared Agent

HUESMANN, NICOLE J

150 ALHAMBRA CIRCLE
SUITE 1180

CORAL GABLES, FL 33134
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or bath, in the State oi Florida. I am famlllar with, and accept

Signatura, typed or printed name of registered agent and title i appicabla,

{NOTE: Registered Agent signature requires wher reinslaling)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

140. OFFICERS AND DIRECTORS I
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NAME

STREET ADDAESS
CiTy-sT-2IP

D
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150 ALHAMBRA CIRCLE, SUITE 1150
CORAL GABLES, FL. 33134

TIMLE

NAME

STREET ADORESS
CITY-87-21P
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TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP
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changed, or on an attachment wj

SIGNATURE:

an address, with all other like empowsred.

Mt doo Torae | Divecdhor

12. | hareby cartify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cemfy that the mtormatlon
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diraciar
of tha corporation or tha racaivar or trustae empowsred to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3o KL 525-9810

WRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

Dale Daytime Phone #




