2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P05000098886

1. Entity Nama

THE OSIRIS PROPERTY CORPORATION

Principal Place of Businass Mailing Addrass
17905 CACHET ISLE DR 17905 CACHET ISLE DR
TAMPA, FL 33647 TAMPA, FL 33647

T

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i FomTea T

20-3155341 Mot Applicable

O $8.75 Additional

5. Cenificate of Status Desired Fae Raquired

6. Name and Addrass of Current Reglstered Agant

RAMON, JOSE S DO NOT WRITE

17905 CACHET ISLE DR

TAMPA, FL 33647 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. -

SIGNATURE : : = —
Sgnature, tvoed or prnted name of registered agent and bite if applicable. {NOTE; Regisiarad Agent mignalure required when rensiating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME RAMOS, JOSE §
STREET ADDRESS | 17905 CACHET ISLE DR L 0 :, ¥ ' Ode0y
crv-51-2¢ | TAMPA, FL 33847 0607 F' - _iUf-h =011 150,100
TITLE STD
NAME RAMQS, MINERVAF

STREET ADDRESS | 17905 CACHET ISLE DR
CITY-ST-2IP TAMPA, FL 33647

TITLE VPD
NAME LEFFAKIS, YASMIRA

17905 CACHET ISLE DR
crvstar | TawPA FL 33647 DO NOT WRITE

TITLE VPD IN THIS SPACE

NAME RAMOS, NADJA
STREETADDRESS | 17905 CACHET ISLE DR
CITY-57-2IP TAMPA, FL 33647

TITLE VP

NAME VALDES, MOISES

STREET ADDRESS | 17905 CACHET ISLE DR

omvstze | TAMPA, FL 33647 S -~ .

TITLE FD SRy T BRI

NAME RAMOS, YARINEL : '

STREET ADDRESS | 17905 CACHET ISLE DR . .

om-s-ZF | TAMPA, FL 33647 - .

12, | hereby certify that the information supplied with this filin 5) does not qualfy for the exemptions contained in Chapter 119 Florida Statutes. | further certily that the information |
accurate and that my signature shall have the same legal effg(y as if mage under oath; that | am an officer or director -

indicated on this report or supplemental report isdrmp
of the corporation or the raceiver ar lruste relcll to execute this report as required by Ch r 8§07, Florida St and that y name appears in Block 10 or Block 11 if
pAth all othe:

changed, or on an attachment with an add

4 /\%;7 ”9 E4 -opr- Y

SIGNATURE:
g Y PED DW OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #

SANATURE

Secretary of State

4




