2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000074029

1. Entity Name

O.E. SOCIETY CORP.

May 01, 2006 08:00 AN
Secretary of State

Pringipal Place of Business

2000 ISLAND BLVD. #5071
WILLIAMS ISLAND
AVENTURA. FL 33016

Mailing Address

2000 ISLAND BLVD. #5071
WILLIAMS ISLAND
AVENTURA, FL 33016

U5 us

DO NOT WRITE IN THIS SPACE

IR

il

MR

04282006 Mo Chg-P CR2E034 (11/05)
4. FEI Number [ApphedFor |
65-0619489 Mut Appticable
- - $8.75 additional
5, Certiticate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

GALLINAR, PEDRC M
£701 SUNSET DRIVE
#100

MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

9323 o Jol

SIGNATURE 3_@’/ > &O\ / Trafed W‘\ |
Signature. Iyped or prinled rame ol segfsterad agent a{i e d oppiicable, {NOTE Ragsferad Ageol signatire required when minstating)

DATE 1
FILE NOW!H FEE IS $150.00 4. Election Campaign Financing %$5.00 vay Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O addedto Fees
10, OFFICERS AND DIRECTORS [
HIHE VP
HAME OSSA, HERNAN M
STREET ADDRESS | 2000 ISLAND BLVD., 501
CTY-5T- 2P AVENTURA, FL 33160 L;;’} 5}];:;; §5E3ﬂ2
e P UaA 1T 0E-0028-013 150,00
NAME OSSA, INGRID
STREET ADDRESS | 2000 ISLAND BLVD), 501 . R
CATY-ST-2P AVENTURA, FL 33160
THLE
NAME
STAEET ADDAESS
rv-si-2e DO NOT WRITE
HIE
e IN THIS SPACE
STREET ADDRESS
4T~ 8T- 2P
THLE
NAME
STREET ADDAESS
iy -ST-2iP
TITLE
SAME
STREET ADDRESS
CiTy-57-2P

12, 1 hereby certify that the Information supplied with this filing does nat qualify for the exemptions contalned in Ghapter 118, Florida Statutes | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11 if

with gii other like empowered.
A Her nary MmOrino OSSQ

changed, or on an alfachment with an addraess,
SIGNATURE: %/]

wlaslole 1355 §20 8%&5

SIGNATURE RND TYPED fn PRIYTES NAME OF SIGNING OFFICER OR DIRECTOR
T

Date Baytlrw Prone ¥




