FILED

A

FOR PROFIT CORPORATION Apr 17, 2006 08:00 AM
2006 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO5Q00070648
. Entity Name
Osbourne on the Read Corp
2. Principal Place of Business 3. Mailing Address
3001 South Staie Road 7, #A40
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stafe - City & State 4, FEf Number Applied For
Hollywoed, FL - 20-2833161 Not Applicat
Zip Country ’ Zip Country . . $8.75 Additior
33021 5. Certificate of Status Desired D Fee Requa e d
7. Name and Address of Current Registered Agent
Name
DO NOT WR]TE Street Address (P.Q. Box Number is Not Acceptable)
City FL i Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or koth, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable.  (NOTE. Registersd Agent signature required whea ceinstating) DATE
Jenuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaiga Finanging $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. []  Addedto Foo:
Make Check Payable to Ficrida Deparfment of State _
10. OFFICERS AND DIRECTORS 11.
TITLE FD TITLE
NAME John Qshorne NAME P
STREET ADDRESS |3001 South State Road 7, Ste. A40 STREET ADDRESS U}aq‘;‘, U1 3404
CITY-ST-ZIP Rollywood, FL 33021 CITY-ST-2P 04723706301 23-020 1'59 18!
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF ~
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF DO NOT WRITE
TITLE TITLE
NAVE NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP _
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. I hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 11 8.07(3)(7), Florida Statutes. | furiher
certify that the information indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect
as if made under oath, that 1 am an officer or directar aof the compoaration or the receiver or trustee empowered to execute this report as required by
Chapler 607, Florida Staiutes; and that my name appears in Block 10 or on an atiachment with an address, with afl other ke empowered.

SIGNATUREB( AA"%VV\ OM Jehn Oshorne, Pres.

Y.15-06  959-257- 1924

ssbﬁguae AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Dite " Daytime Phana #



