2007 FOR PROFIT CORPORATION
ANNUAL R

FILED
Jun 25, 2007 8:00 am

EPORT Secretary of State

DOCUMENT # P0600004574

1. Entity Name
OSCAR PUPOC INC.

B

06-25-2007 90002 050 ***150.00

Principal Place of Business

290 LAWN WAY
MIAMI SPRINGS, FL 33166

Mailing Address

490 LAWN WAY
MIAMI SPRINGS, FL 33166

2. Principal Place of Business - No P.O. Box #

w

. [Mailing Address

ISR MR A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

06202007 Chg-P CRZE034 (12/06)
City & State City & State 4. Fs_lguuzber - Applied For |
— 247 994 Not Applicable
- " ; N
Zip Country Zip Couniry 5. Cortilicata of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe ang Address of New Registered Agent
Name

PUPG, OSCAR
290 LAWN WAY
MIAMI SPRINGS, FL 33166

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

City

FL l Zip Code

8. The above named entily submits this statement lor the
the obligations of registered agent.

burpose ol changing its registered office or registered agent. ar beth, in the State of Florida. | am familiar with, and accepl

SISNATURE
- Signature, lyped or printed name o registered agent and g

il applicaple. (NOTE Regustered Agent signature required when senstaimg) DATE

. FILE NOWT!l FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
CHRE - PSC _ [ Delete TITLE [ Crange [ Addition
NAME PUPO, OSCAR NAME
STREET ADORESS | 290 LAWN WAY STREET ADDRESS
CITY-ST-2IP MIAMI SPR!NG'S, FL 33166 CITY-ST-2IP
TLE T pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Ddetete 1INEe [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P - CITY-ST-2F
TILE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-28p CiTY-5T-2IP
TTLE O peiele TILE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this
indicated on this report or supplemental report is trug
of the corporation or the recever or tru
changed. or on an attachment with eﬁaddres /with

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

like smpowered. (\%w L} \2’0 Ng) 30(’ 3»\? - ggl 0

SIGNATURE;

URE mny'Peo OR PRINT|

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Phone 4

7




