2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P06000001807

1. Entity Name

O.A.C. GROUP INC.

Secretary of State

03-27-2006 90254 022 ***150.00

Principal Place cf Business

6538 COLLINS AVE
SUITE 427
MIAMI BEACH FL 33014-1

Mailing Address

6538 COLLINS AVE
SUITE 427
MtAMI BEACH FL 33014-1

2. Principal Place of Business

3. Mailling Address

TR

Suile, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number Applied For
20-4123915 Not Applicable
i i Count it
Zip Country Zip ouniry 5. Certilicate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDOVES, ORLANDO A JR.

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

6538 COLLINS AVE.

SUITE 427
MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine abligations of registered agent.

SIGNATURE

Signalire. typea o proiea narme: of tegistered agent and le i appbcaoe {NOTE Regsiered Agent signature requend when remstatung) DATE

 FILE NOW!!! FEE'IS $150.00.. .
- After May 1, 2006 Fee Will Be'$550.00
Make Check_Paya_hte_to Florida'Depqgilfa_ent of State ;

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PRES [ Betete TITLE [ Change 3 Addition
HAME CORDOVES, CARMEN HAME

STREET ADDAESS (6538 COLLINS AVE. SUITE 427 STREET ADDRESS

CITy-57-7Ip MIAMI BEACH FL 33141 CiTY-51-2ik

i 3 petete TiLE VF. [ Chance (3 Addition
HAME NAME CORDOVES, SK., ORLANDO A.

STREET AUDAESS sTReET aooress |6 538 COLLINS AVENUE, SUITE 427

CIY-ST-2Ip arv-st-z¢ (MTAMI BEACH, FLORIDA 33141

e - [ e _ . —— 1 Shanpe , _ E7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cile-ST-21P CITY-ST-2P

TITLE 1 Detete TiTLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-57-21P

TILE (7 Delete IE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-ST-2IP

IHLE J Delete THLE [J change (3 Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

Ciy-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is rue and accurate and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an altachme ith an address, with all other like empowered.

Va \
SIGNATURE: t-C¥ L 03-14-pg

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date

¥ 305 45 8720

Daytma Phone ¥




