2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P94000049132 Feb 15, 2007 08:00 Al
1. Entily Name
OZAK CORPORATION Secretary of State
Principal Place of Business Mailing Address
342 COREY AVE 342 COREY AVE
B T ”IlHII‘ ””lm MH Ilw IIH‘ ||m||m |m| m'”'"l H“l “l‘ll' " |||I
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite Apl. # olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siale Cily & State 4, FEI Numbar _ Appliod For
59-3254146 Not Applcablo
zn Country Zip Country §. Corlificale of Status Dosired O ?i.ggq;:ﬂ::ional
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Heglstared Agent
Namao
OSTERMEIER, JOHN
5801 LELAND ST § Slreel Address (P.O Box Number 1s Nol Acceplable)
ST PETERSBURG FL 33715
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its regislered offico or registered agent, or both. in the Stale of Flonda | am familiar with, and accopt
the chligations of regisicred agont.

SIGNATURE

Signalure, typed or panied 1ame of regislered aqant and itle 1 appheable {NOTE. Regrslored Agent signature reaurred when imnsiahig) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

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

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

N3 D O pelete i [ Change [ Additon
NAML OSTERME|EH, JOHN NAMI

STRIE I Anpss | 5901 LELAND ST § SINEETADDI S5 LIONNOE36T36

oy-si-zp | ST PETERSBURG FL 33715 CIIY-S1- AP Ne/26A07-20035-009 150,00

e D {1 Celele it dCnange [ Addition
NAMI OSTERMEIER, CARLA L NAMI

simrianpss | 5901 LELAND ST S ) SINELTADIN 58

CITY - 8]- AP ST PETERSBURG FL 33715 CIY-S1-717

THLE 1 Delele Y [0 change [ Addilion
NAM! NAMI

ST T ADDAESS N X SIA 11 ADDIY 55 i

G517 e c -7 ) CITY-$i- 1P - o

Tl 71 Doiele L []Change [ Addilion
NAML NAMI

SIRFTADDRESS SIALET ADDIW $5

CIFY-ST-21P CIry-S1-71p

TILE {7 Delete Tt [ Change [T Addition
NAMY NAME

STRET ADDRESS SIREL T ADDH 5

CITY-S1- 219 CINY-$1-21P

TIE 1 Delete IEe [ change [ Additen
NAMP NAME

SIRLET ADDRESS SIEE T ADDRLSS

CIY-SI-419 Ciry-si-7Ip

12. | hereby certily thal tho information supplied with Lhis filing does not qualify for Ihe exemptions conlained in Scclion 119, Florda Statules. | furlner certify thal the information
indicaled on (his reporl or supelemantal report is true and accurale and that my signaturo shali havo the samo logal oflect as iIf made undor oath. that | am an olficer or diroctor
ol the corperalion or tho rocoivor or lrustoo ompoworcd to execulo this roport as requirad by Chaplor 607, Florida Statutes, and that my name appoars in Block 10 or Blogk 11

il changed, or on an allachmenl wlh an addross, wi lher like empowered.
/ /
SIGNATURE:* /é

/BIfINA'IuFIE AND'rvp‘ED oR ﬁnlhﬂsu NAME OF SIGNING OFFICER OR DIRECTOR Deta Daylera Phore 4




