2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 16, 2007 8:00 am

DOCUMENT # POG0000S8168 . Secretary of State
. Enlity Name
OJCé INC 05-16-2007 90020 024 ***150.00
Principal Place of Businoss Mailing Address o,
4250 ALAFAYA TRAIL 4250 ALAFAY A TRAIL B
SUITE 212-333 SLHTE 212-333 "
OVIEDQ FL 32765 OVIEDO FL 32765
: : AT AT AR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address o
4250 Alalore T 4 Sr '
Suneccm #, elc. Sulte, AE)L #, clc. 1st MOORE CR2E034 (10/06)
Sudre, 217- 33 S0 200 333
City & Slalo City & Stale - 4. FEI Number Applied For
O u’:tAh E\ ’)’L?{:S’ : OD!C(\D - \ 20" YA 9q 37 Nol Applicable
Zgalnés’ CEIEUSYA .;l%:) bS Cogryb ) 5. Certilicate of Status Desired O gg'gfm‘:?::io"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame iﬁ
. CASTANOS, OMAR Losdawvns  (mors
B 4250 ALAFAYA TRAIL o Street Addross (P.O. Box flumber is Mol A cpxalt\e)
;. SUITE 212-3333 425D Rakeyyo Tre.
OVIEDO FL 32765 QX ~ay- 220
R . Cily . Code
SR e B Queda FL [ *53% ¢

-8. The above named entily
the obhigations of regi

1 lhe purpose of changing ils registeted oflice or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl

/—H .-\64/1 7/0‘7

Sngnahz’ ypoa or/{-mytfnarmwte I applicable, (NOTL: Tegslerod Agunl sknature requirgd when rinstating) LME/

SIGNATURE

FILE NOW!'l "EE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TtE P £ Delete mi [0 change 3 Addilion
NAME - COELLO, JAVIER A

STRLET ADDRE 55 | 3513 STONEFIELD DRIVE SIMEL ADNRESS

omy-st-zp | ORLANDO FL 32826 CIY-S$1-71P

L VP {7 Delete Il D change [ Addition
NAME CASTANOS, OMAR NAME

sireciaooness | 4250 ALAFAYA TRAIL, SUITE 212-333 SINFED AMIRESS

CITY-S1- 7P OVIEDO FL 32765 e CINY-51-/IP

E—— - - Cloogiere . - & m e _ [J Change_  [J Audilion_
NAME HAME

STREET ADDRLSS STRELT ADDRLSS

CIFY-S1-7IP CITY-1-71P

TITLE ] Delete T [ Change ] Addition
NAME NAMI

STREET ADDRESS TR ADDRESS

GIY-ST-ZP CITY-51- 1P

TITLE [ Delete TIILE [ change  [] Addilion
HANE HAME

STRCET ADDRE S5 STRLL1 ADDRLSS

CIrY - 5T-2IP CITY-S1- 2P

TINE [ petere T [ Change [ Addition
NAML NAME

STREET ADDAESS SIRCE] ADDRLSS

oy -s1-2p > CATY-51- 1P

12. | hereby certify that the informationgupplied with this filing “dods not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplepfental report is true and agdurale and thal my signature shall have the same legal eficcl as if made under oath; that | am an cfficer or direclor
of tha corporation of the recoiv r rusteo cmpowgred tghxocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachme ith an addrcsy&nh apolhor like empowcrfi’______.-————-

SIGNATURE: \mrﬁ/ov 407262 -£207

mdw{mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | I Daytime Plicie #




