FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000122339 Secretary of State
(03-06-2006 90015 011 ***150.00

1. Entity Name
OZCOM INTERNATIONAL, INC.

Principal Place of Business Mailing Address
13723 OASIS TERR 13723 OASIS TERR T
BRADENTON, FL 34202 BRADENTON, FL 34202

it
2. Principal Place of Busisss / 3. Mailing Address / HII"|I| ||| Illll I||” ||“| Ilm I|||| ||| ll |‘||| "lll |W| Il““““"i

Suite, Apt. # etc. / Suite, Api. #, etc. 01062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number, . Applied For
/ 20*3;&'2-'5 33 Not Applicable

Zi Count) Zi Count iti
? i ° i 8. Centificate of Status Desired 3 $8.75 Additionat
Fee Required

6. Name and Address of Current Registared Agent 7. Name and A of Now Reg d Agent

Name

OZLEY, WALTER D

13723 OASIS TERR Street Address {P.0. Box Number s NOMDIG)

BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this stateme
the obligations of regisiered agel

for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

A [, zorf

- " BIGNATURE
B Signalure, type(: or e rame of feg; ngem)d litie if apphcable. (NOTE: Registerod Agent signatura taquitad when remstating)
“
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ belete THLE V4= /7 P Ochange  [A-+emiion
NAME NAME | orate r & € D. OzLé&y &
STREET ADDRESS SREETMORESS | /BT Z B fPSIS TR
Ciry-$1-2 CAY-S1-2P BRAD EA fﬁﬂ/’ FiL. ZB¥EZve
TLE 2 pelete MLE | 4 7 O Crange  [RfTlion
HAME NAME dlﬁ/ DA 2D OziLE
STREET ADDRESS STREET A00FESS | / 27 7 3 ﬂgf‘/]{ }' YOS
oIry-S1-21P CHiY-$1-2P MM ba .= BLTOZ
TME [ pelete TME 7 [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-BP CITY-ST-2P
THLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
WLE [T elete e Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE O ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SF-2P ChY-S1-2°P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver jﬁm ed to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith 70 aj 'SS, all

changed, or on an attachment r like empowered. ( ?{[ /
SIGNATURE: / ‘ bl st D, Okeet 51’//// JW [7y  45%;

mmmszWMwmmmaumnou 7 Daylane Phone @




