FILED

v Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-20-2007 90090 026 ***150.00
1. Entity Name
OSEZ, INC.
Principal Place of Business Matiing Addiess
4215 SW 10TH AVENUE 4215 SW 10TH AVENUE 011333
CAPE CORAL FL 33914 CAPE CORAL. FL 33914 66
2. Principa Place ol Business - No P.O. Box # 3. Malling Addres:s ||Il1|||l I[I IIH' l ““] I[m ||u| Ilm IIN Illl’ ||]" lﬂll |mll“1lm
Sulte, Apt. 4. elc. Suile. Apt. #. oic. 03262007  Chg-P CR2E034 (12/08)
City & State City & Siale 4. FELMumber Apptied For
\?0 "/a 6‘{2 23 Nol Applicable
e Couniry i Country 5. Cerbficate ol Status Desirec ] $8.75 Additonal
. Fee Required
6. Namg and Address of Current Rag »d Agent 7. Name and Add of Haw Ragl d Agent
Name
SILVA'S ENTERPRISE, INC.
16300 NE 15TH AVENUE Sweet Address (P.0. Box Number is Not Acceptable}
SUITEC
NORTH MIAMI BEACH, FL 33162
Cily F L Zip Code
8, The above named enlity submiis 1his stalemeni for tha purpasa of changing s registered clfice of regisiered ageni, or both, m the State of Florida. | am laméiar with, andt accepl
the obligations cl regisiered agent.
SIGNATURE
Segnanrn, tynod or preked mme o veiieed agend 00 it J appicubie {HOTE. Rogrterod Agent mprobure recuv wihn renlasng| Da1E
FILE NOWII FEE IS $150.00 8. Efeciion Carmpaign Financing $5.00 may Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Commbution. O  Addeata Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P (3 Deieie e CJcChange () Addiion
NAME ALARCON, ZULLY MAME
STREET ADDRESS | 4215 SW 10TH AVENUE STREET ADORESS
CITY-ST-20 CAPE CORAL, FL 33514 CiTy-51-2P
e vp O e unEe [JChengz [ Adation
HAME TRUJILLO, OSVALDO E NAME
STREET ADDRESS | 4215 SW 10TH AVENUE SIREET ADORESS
ThY-57-2% CAPE CORAL, FL. 33914 CITY-57-2P
Tt D O Desete e O carge ] Addieon
NAME TRUJIALLO, SEBASTIAN g
SIREET ADDRESS | 4215 SW 10TH AVENUE SIREET ADDAESS
CIrY-SI- 0P CAPE CORAL, FL 33914 Liry-50- 2P
ning O Detetz (LT3 O Crange [T Acdition
NAME RAME
STREET ADDRESS SIREET ADDRESS.
CIY-5i-2 [=1) B0
Hne ] Deiets i [ crange [ Aadibion
RAME RAME
STREET ADDRESS STREET ADDRESS
Liry-si- e cny-S-2P
g [ betere L DOcrange [ Aostion
WAME NAME
STREET ADDRESS STREET ADDAESS
Clr-Si-2¢ /‘-\ Ciry-S7- P
12. 1 neveby certity that the informalion supphfd witlf Invs liling does nol gually lor the axempaons contained in Chapler 119, Fiorida Statules. | further cerlily thal the information
indicated on this report of supplecmontal § rue acturate and 1hal my signalure shall have ina same legal eflec: as il made ynder aalh; that | am an office: or direcior
of the corporation or the receiver of Irugfie enfbowered to gxacyde this repon as required by Chapter 607, Flonda Statutes: pnd that name appeaars in Biock 10 or Block 114
changed, or on an atlachment with e afiorghs. with all “ (JKF empowered. 0;
SIGNATURE: 8
NING OFFICER OR DIREC fOR Daie Dy Plaeg #




