|
2008 FOR PROFIT CORPORATION FILED !

ANNUAL REPORT Apr 04,2008 08:00 Al
DOCUMENT # P93000016963 .- .. Secretary of State

1. Entity Namae

OVERSEAS PROJECT, INC.

Principal Place of Business Mailing Address ;
% 999 PONCE DE LEON BLVD, % 999 PONCE DE LEON BLVD.

SUITE 1100 SUITE 1100

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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4. FEI Number Applied For

65-0418785 Not Applicable
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agem ot bolh in tne State of Florida. | am iamrllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lypsd or printad name of registered agenl and tile If applicebls (NOTE Regisierad Agenl signature raquired when reinstating) DATE
FILE NdWIII FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fess

10. QFFICERS AND DIRECTORS [ 4?: ;"g -,ifiil i
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NAME RESTREPQ, BEATRIZ ';,-'

STREET ADDRESS [ 999 PONCE DE LEQON BLVD., STE 1100 =

CITY-ST-2IP CORAL GABLES, FL 33134 E
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NAME

STREET ADORESS

GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
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12. | hereby certify that the information supplied with this filin dg doas not qualfy for the examptions contained in Chapler 119, Fiorida Statutes. | further cemfy that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal alfect as i made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida 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.
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SIGNATURE: e z Aex - X |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daylims Pnane #




