FILED

| Apr 11,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-11-2008 90062 008 ***150.00
DOCUMENT # P07000130524
1. Entity Name
OSSI NAJEM & ROSARIO PA
k LA

Principal Place of Business Meailing Address
7006 ATLANTIC BOULEVARD 7006 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
ST o7 s [ e A0 T

Suite, Apt. #, atc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

26-1521371 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Dasired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ad Agent
Name
0SSI, MICHAEL
7006 ATLANTIC BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its regisiered office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or ornted name of registered] agent and title f apoacable. INOTE. Regsstered Agent sinalure tequired when (esnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution {J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P [ oelete TILE [ Crange [ Addition
NAME OSSl, MICHAEL NAME
STREET ADDRESS | 7006 ATLANTIC BOULEVARD STREET ADORESS
CITY-SI-2IP JACKSONVILLE, FL 32211 CITY-ST1-2IP
Tt vP BN [ Detete TmEe J Change [ Addilion
HAME NAJEM, LAWRENCE HAME
SIREE] ADDRESS | 7006 ATLANTIC BOULEVARD STREET ADDRESS
CITY-§I- 2P JACKSONVILLE, FL 32111 LiTY-§1-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STRELT ADDRESS
Gy S1-4p Cliv-81-4iP
1LE [ oetete Tie I Crange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51- 21 CITY-SI-2P
TS ] Detete TILE [ Change [ Addition
NAME NAME
SIRFE] ADDRESS STREET ADORESS
Cliv-S1-aP CITY-ST-2IP
LU (1 Detete TITLE O change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Si-2p CHY-S1-2IP

12, ) hereby certity thal Lhe information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infermation
indicated on this report or suppleméntal 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 diractor
of the carporation or the receiver or lrustee empowered to execuia Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an altachment with an address. wilh alt other like empowered.

SIGNATURE: e 9;{7/08’ D DS 2900

SIGNA E AND TYBED OR PRINTED NAM; SIGNING OFFICER OR DIRECT) 5} Daylane Phone §
ILP‘?EAZL- fg-csﬁ ) 7 //f("? -




