FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000084946 - - 05-03-2007 90063 004 ***150.00

1. Entity Name:

OXFORD LAW SOLUTIONS, INC

Principal Place ot Business Mailing Address
4420 INVERRARY BLVD 4420 INVERRARY BLVD
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
R D (IMACRCRIN O
2511 W.ammbrgial God] 2511 W-Gmmereisl 3)0

SU‘T:AA'J' #ém 205 35&'.9__?11’ Do 5 04302007  Chg-P CR2E034 (12/06)

l ]
y & Slate ty & Srate 4. FEI Number Applied For

ﬁ’. Lﬂ b 0‘6/ da l &" Fb ﬁ a udﬁ/‘ﬁ/c " FL’ 20-3090221 Mot Applicable

Zip Country Couw'lry et e St . $8.75 Additional
3 3 3 oq U 5 A é 330 7 U 5 »4' 5. Ceriificale uf Status Desired O Feo Requiret;m“a

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent
. MName

DICKSON, GARY e /((“7'1 DicK3on
133 NW 7B TERRACE & Sigant Addczass (P.0 y3ox Nymber is Accamable)
MARGATE, FL 33083 ~ ° 1] w' l @ '0 OL/

5\4\"{": 905
£ lauderdalc FL | $%%09

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

- the ohligations of yrgistered agem
;S\GNATURE / M/éﬂ?“’f @‘Ck&oﬂ)) mg/g?’/ o

e, lvper Hrited ra-m of registered agent and tiile ¥ applicatie INOTE Rogisierea Agent SIgRajure requited when reinsiating)
FILE NOW!I FEE IS~$150 00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee witl be $550. 00 N Trust Fund Contribution Added to Fees
10. , "OFFICERS AND DIRECTORS 1. __ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE CEOQ > erm TILE Tl A% ¢ 'J Mhange [ Addition
g DICKSON, GARY A AT Wh cleSon of B M ; Swife Jo &
STREER ADDRESS | 13F:NW 76 TERRACE SIREET ADDAESS St - ommerc: e
chv-S-2P | MARGATE, FL 33063 Giry-51 ap lauwderd d-’_r FL 3306 g
TiTLE Ccoo e Delete TME GOO O Change [ Agdition
NAME THOMPSON, SEHAN oo R NAME &&(ﬂan "ﬁome ‘ba de Suite LoS
e sooRess | 133 NW 78 TERRACE SIREET ADDRESS ast vl
oiv-s-2p | MARGATE, FL 33063 Ciy-§1-zie f—-“ q.ﬂ‘ -BIJ“'{ pPL 2 3° £2
TINLE O3 Deiete 11LE ] Change  [] Addition
HAME HAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST- TP - CIy-s1-2p
TITLE O beleie TnE [ Change ] Addition
HAME i HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY.ST-ZIF
THLE O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 CITY-ST-2P
TMLE [J Delete THILE O chenge [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$7-72IP

12. | hereby certify that the information supplied with this llluné; does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgt with an address wnlh ail pther like empowered

SIGNATURE: LE0 (i éﬂf‘/ D clsond) ‘//?D/H' 13Y- 25 3-281

21

IGNAW AND TYPED OR PRINTED NAME OF SI#NING OFFICER OR DIRECTCR, “Dale Deytime Prione 4




