FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT
ecretary of State
DOCUMENT # P06000120062 OAL142008 90055 039 %1 50,00

1. Entity Name

ORIGINAL CONCEPTS MARKETING CORP.

Principal Place of Business Maiting Address F
680 NEILE COURT 680 NEILE COURT
OVIEDO, FL 32765 OVIEDO, FL 32765
T e e vy W MRS 0O Y
i N Cerbrad Aue |l N [\\ Cornhrad Auo .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 64112008 Chg-P CR2E034 (12/06)
C|ty A Sta m; & Stat 4. FEI Number Applied For
Ovitds FL vj..o 71-1012412 Nol Applicable
Country le Ccuntry artificate of Sttu i $8 75 Additional
5&—-‘ LDS - S : oy g |_3;a_7 L_Ps’ .5’01'_(“ " BLP 5._Cortificate. of Stntus Desred (] Fes Reqmreclilona —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROSARIUS, CYNTHIA G
680 NEILE COURT Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL i Zip Coda

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

SIGNATURE
R nature, typea or printed name of registorac agent anc titke if appécable. {NOTE Registered Agenl signature required whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O Added te Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PRES 7 Delete TITE [J Change ] Addition
NAME ROSARIUS, CYNTHIA NAME
STREET ADDRESS | 680 NEILE COURT STRECT ADDRESS
CiTy-ST-2IP OVIEDQ, FL 32765 CITY-5T-7IP
TIFLE vP 7 Delete TIWELE [J Change [ Addition
WAME ROSARIUS, PAUL HAME
STREET ADDRESS | 680 NEILE CQURT STAEET ADDRESS
CITY-ST-21P OVIEDOQ, FL 32765 CiTY-ST-2IP
TITLE [ Delete TNLE Cichange £ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O delete TITLE [iChange 7] Adeition
HAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-57- 2P o
TITLE ! O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2I7 CITY-ST-2IP
TME [J oerete TI1LE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
Cenestap tp T T T T T om-stae [ - -

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation of the receiver or tpSTee empower
changed, or on an attachment with An address, with

SIGNATURE:

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ceourate and that my signalure shall have {he sama legal effect as it made under oath; that | am an officer or director
lexecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Biock 10 or Block 11 it
er like empowered.

g-11- 08 a1 19 ~51 1)

ER OR DIRECTOR Date Cayima Phore ¥

SIONATURE Al PED INTED NAME OF SIGN!




