4l

FILED

2008 FOR PROFIT CORPORATION | Apr 28, 2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P05000079150

1. Entity Nama

OSMARBLE CONTRACTOR CORP

Principal Place of Businass Mailing Address

9444 NW 13 STREET 9444 NW 13 STREET
BAY 61 BAY 61

DORAL, FL 33172 DORAL, FL 33172

LT T

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AogtadFor

20-2935297 Not Apglicabla

5. Certificata of Status Desirad O $8.75 Addtonal
Fee Required

6. Name and Addross of Current Rogistered Agent

o4 N 15 arRERT N DO NOT WRITE
DORAL FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Swgnaiure. typed o ponted name of regisierad agent and titke i 2pPRCADEE {NOTE. Registered Agent sigaature raquired whan rminstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
e PRES
NAME SANTIESTEBAN, OSMAR

STREET ADDRESS | G444 NW 13 STREET BAY 61
CITY-§T-2i9 DORAL.FL 33472 &

- 00002481 1
TMLE (e T e Sl TR S g e - -
E U/ 0A8=00002-006 150,00
STREET ADORESS
CiTy-ST-2P

Qi

TITLE
NAME

s | DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY- ST-2IF

TITLE

NAME

STREET ADGRESS
CITY-ST-71P

TITLE

NAME

STREET ABDRESS
CIFY-8T-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ) further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal efiect as if made under oath. that | am an offlicer or directer
of the corporation or tha racaiver or trustes empowered to exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment, an address, with all other like empowered.
SIGNATURE: n 6’,/4-1/ 08
Dl

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phong #

lf




