. FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Eniity Name
OTC SERVICES, CORP.
Principal Place of Business Malling Address , \3‘0 ow
4262 S 127 PLACE 4262 W 127 PLACE 3000
MIAM, FL 33175 MIAMI, FL 33175
s 0 0 N

Suite, Apt. #, atc, Sulte, Apt. #, etc. ! 01202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

w’ Y0 S5 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O ?:;?qu";urﬂw
6. Name and Address of Curment Registered Agant 7. Name and Address of New Rogistorad Agent
Narme
TRUJILLO, OSMANY
4262 SW 127 PLACE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33175 . e
' City FL | Zip Code

8. The above namad entity submits l'his_.stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agen’l.-fl'"

i

SIGNATURE a
Signature, typad or prinled narne of registered agend and tils if applicable. (NOTE: Ragistarsd Ageni signatura raquired whan rensiating) QATE
FILE NOW™! FEE IS s1 50.00 8. Election Campaign F'inancing ss_oo May Ba
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
10, - - OFFICERS AND DHRECTORS i 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP [ Delete THLE DO change (T Addition
NAME TRUJILLO, OSMANY NAME
STREEF ADDRESS | 4262 SW 127 Bt ACE STREET ADDRESS
orv-s-2P [ MIAMY, FL 33175 CHTY-ST-2P
TITLE ) Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CATY-ST-TP
me [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TirLE 1 pelets TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-8T-2IP
NiLE ] petete AnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Deiete WLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatéd on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion of the receiver of trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: s/ @é{ . ’/?0/ U d

BIGNATURE AND TYPED OR PRINTED RAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phana #




