2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P05000116506

04-27-2007 90218 022 ***150.00

1. Entity Narme
OVP , INC.
Principal Piace of Business Mailing Address gyuvruvvy
12833 SW 31CT 12833 SW 31CT .
MIRAMAR, L 33027 MIRAMAR, FL 33027

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3345062 Not Applicable
2 Country o Country 5. Cenlificate of Stalus Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLADA, OSCAR ALBERTO
12833 SW 31 CT -
MIRAMAR, FL 33027 3

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submit‘s-ig};&s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenf:

X COHCAR ALRERTD WILIADA

g

SIGNATURE

Signatura, typed of printed nati;é of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

FILE NOWIII FEE IS $450.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME P O Delete TIME O Change [ Addition
NAME VILLADA, OSCAR ALBERTO HAME

STREET ADDRESS | 12833 SW 31 CT STREET ADDRESS

CITY-ST-ZiP MIRAMAR, FL 33027 Ty -ST-ZIP

TIE 3 pelele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delele TITLE {71 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TiTE O Detete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GIy-871- 719

TILE ™ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

| r like empowered.

> S e m‘ﬁs—w%c = B <7

changed, or on an attachment with an address

SIGNATURE: X~

—

23/ 6 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona ¥

VALY AT



