FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REFORT Secretary of State

DOCUMENT # P05000128117 03-17-2006 90134 024 ***150.00
1. Entity Nama
OSCAR DURAND CORPORATION
Principal Place of Business Mailing Address c
401 S.W. 75TH TERRACE 401 S.W. 75TH TERRACE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
DR AT

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, eic. 03062006 Chg-P CR2ED34 {11/05)

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

Ih- 3508737 ol Applicable
Zip Couniry Zip Country 5. Ceriicate of Status Cesired . [ Ei—;iﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DURAND, OSCAR
401 S.W. 75TH TERRACE Shrest Address (P.C. Box Nuinber is Not Acceplable)
NORTH LAUDERDALE, FL 33068

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept
\he obligations of reyislared age &

SIGNATURE -
Signature. yded of ntea rame o regrsiered apent and (e d apphcanke. {N_OTE' Aegistered Agent SKpnature required when resnstating) DATE
Ay . ) fag § o ! ,‘ e . P gy
. FILE NOW!M!. FEE 15.5150.00 “B, Elesuon C,d'mpaugn Financing $5.00 May Be L
After May 1, 2006 Fee will be $550.00 _Trust Fund Coniribution. O  Addedto Fees '
10, . OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1P - O Detete TITLE O change [ addition
NAME -| DURAND, OSCAR D NAME
STREET ADURESS | 401 S.W. 75TH TERRACE . STREET ADDRESS
CITY-ST-7IP NORTH I_AUDERDALE, FL 33068 CITY-ST-2PF
LU [ Deleze T O Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Ut O petee TE O3 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-31-2P CITY-ST-21P
TWTLE 1 Detete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TINE [ Detete TITLE ' N [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7i9 CITY-§1- 7P
TME O pelete TITLE [OJ change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
SY-$1-2P CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an rass, with all other like empowered.
5//%6 G- 297 057

SIGNATURE:
. PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dae Daytme Phone #




