FILED

FOR PROFIT CORPORATION May 15, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2006 90038 047 ***150.00
DOCUMENT # p05000135062

1. Ergily Name

OSUNA & ASSOCIATES, INC.

v
DO NOT WRITE IN THIS SPACE 40‘“31%3

2. Principal Place of Business 3. Mailing Address
8000 SW 81 Dr#405 8000 SW 81 Dr # 405
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE 1N TH{S SPACE
City & State Ciy & State 4. FEI Number Applied For
Miami, Fl Miami. FI 20-3665707 Not Applicable
2in Country Zip Country ) . $8.75 Additionat
p . ., . 3 rtificate of $talus Desired
33143 Miami-Dade 33143 Miami-Dade 5 Conificate of Salus Desred. T cog'raquired

7. Name and Address of Current Regi

d Agent

Name Adriana Osuna

DO N OT WRITE Street Address (P.0Q. Box Number is Not Acceptatile)
IN THIS SPACE 8000 SW 81 Dr # 405

Cit . . Zin Code
, - Y Miami, FL | 35185
the purpose of changing its registersd office of registered agent, o bolh, in the State of Florida. | am farmiliar with, and accept

p4:26-06

8. The above narned eniigm
the obligations of regi

SIGNATURE - - - - 5
Signanry, Ww pfintaa narm ol iag-tera agort snd e i acplcabis. WNOTE Regsiered Agen! signakure required whon revprating) DATE
January 1 - May 1 Fee is $150.00 ) ‘ )
After May 1, Fee is $550.00 8. Elaclion Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
- [al]
mfé Osuna Adriana / President ;'l}“: a
e soorss | 8000 S\::V 81 Dr # 405 STREET ADORESS g
avsige | Miami, FI 33143 JR—— 3
TILE TIME o
r
HAME NAME O
STREET ADDRESS STREET ADDRESS
Qy-5r-7P SHTY-ST-2P
TITE TME
HAME HAME

eyl v DO NOT WRITE
e i IN THIS SPACE

SIREER ADCRESS SIREET AODRESS
GITY-ST-2P CITY 5771
TIME THLE

NeME HALE

STREET ADDRESS STREET ADDRESS
CITY-&Y-21p DITY-57-21P
T Ve

HANE HAME

STREET ADORESS STREET ADDRESS
SHre-st-me CITY-S1-2P

12, | hereby certity that the intormation supplied with this filing does nat qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutos. | furthar certify that the information
indicated on this report or supplemental report is tue andraccurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or Lhe recer powered N execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or on an

attachment with an address. W empowered
SIGNATURE: 042606 386309372
Date Daytrme Phone 8

NWM PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
7




