FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000021754 : 04-18-2007 90150 040 ***150.00

1. Entity Name

OSCAR SERVICES CORP.

Mayteme Prone ¥

Principal Place of Business Mailing Address guuuvr=T-
4155 SW 83RD AVE. 4155 SW 83RD AVE.
MIAMI, FL 33155 MIAMI, FL 33155 :
ite, Apl. #, . ite, Apl. #, .
Suite, Apt. #. etc Suite, Apt. #, i 04132007  Chg-R CRZE034 (12/06)
'Cnty & State City & State 4, FEI Numberzo 43 — Applied For
- S 95@/ Not Applicabla |
Zi Count Zi Countr it
v v P Y 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, OSCAR
4155 SW B83RD AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FLL 33155
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accgpt
the ohligations of 2% agent. M
sigNaTURE & 7 COM P, ) (/% = 0/
. Signature, typed ar printad name af s(g’lslererj agent and titie y{pplmabln. (NOTE: Regetarsd Agent Sigralrs reduired whan reinsiatne) DATE / /
“FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus( Fund Contribulion. £] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P T Dalele MLE [ Change  [J Addion
NAME FUENTES, OSCAR NAME
STREET ADDRESS | 4155 SW 83RD AVE. STREET ADDRESS
CITY-$3-ZiP MiAaMI, FL 33155 CIIY-ST-2IP
s VP 7 Delete IMLE [ Change [ Adtiition
NAME MELENDEZ, RUDY NAME
STREET ADDRESS | 4155 SW 83RD AVE. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 cny-st1-zip
THLE [ petete HILE [ Change  [] Acaitir
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-ST-2P
TALE O petete THILE [ Chenge (3 Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CIrY-ST-2¢
THLE O delete 1ITLE [ change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-AP Ciyy-S3-29
TIMLE O Detete 1ITLE O Change [ Addinan
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 219
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained n Chapter 119, Florida Statutes. | further genify that the informangn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maae under oath; thai | am an officer or directe
of the corporation or the recaiver or trustee ampowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmant wifien addrass, with all other ke empowarad. /
)332-27
SIGNATURE: (7 20¢ 2 ek o rihs 0 ﬁ///i 0y Go)an- ad
Wi
|

SIGNATURE AND TYPED OR PRy‘D NAME OF SIGRING o?‘lczn ©OR DINECTOR




