ot

a . ' FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000050819 Secretary of State
1. Ently Name

OSL.IYJNC.

Principat Place of Business Mailing Address

1350 E NEWPORT CENTER PO BOX 4219 .

STE 206 DEERFIELD BEACH, FL 33442-4219

DEERFIELD BEACH, FL 33442

VESWIARMINR AL TR

01072008 No Chg-P CR2E034 (11/05
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
65-0762996 Nol Applicable

5. Certificate of Status Desired IE/ ?i'zgﬁ?:;"ms'

Pty

3 0 = . ~

6. Name and Address of Current Reglstered Agent s T e e RN . - .-

KAY, JAMES R - DO NOT WRITE

KAY LAW OFFICES
700 VILLAGE SQUARE CROSSING, STE 102-B Y
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The ahove named entity submits this statement far the purpose of changing its registered offica or registerad agent, or botn. in the Siate of Florida | am familiar with, and accept
the obligations of regisierad agentl.

SIGNATURE
Sigrdiure fypad of ponied tame of regrsiened agént gad ity o apohcatie {NGTE Regisiered Agen] Bgnalure requrred when renstang) | DATE
9. Elsction Campaign Financing $5.00 vayBe I
FILE NOWIIl FEE 1 .00 Y g
After May 1? 2008 Feeo sti?l'ilfg $550.00 Trust Fund Conlribution. O Added to Fees 'j....l. i
10, OFFICERS AND DIRECTORS I
1kt DVT
AR . 1 REIBLING. GUENTHER

SIREET ADDRLSS | 1350 E NEWPORT CENTER DR STE 206
LHY-51- 0P DEERFIELD BEACH, FL. 33442 .
TIES VAS -
NAME KASSOF, LINDA G ol : : ;

STREET ADDAESS | 1350 E NEWPORT CENTER DR STE 206 o '
CIY-57-21P DEERFIELD BCH, FL 33442

T
HAME : -

s s " DO NOT WRITE
IN THIS SPACE

NAME

SIRLE | ADURESS

CHY S1-4IF ' . f
NTLE

KAME

$1RLE 1 ADDRESS

CITY-81. 2P

fifce

NAME

STREET ADDRESS -
CIY-57-21P

12, | horeby certity 1hal the information supplied wiih Ihis hlwr:dg does nol qualfy for tha exemplions containad in Chapter 119, Florda Statules. | furiher certify Ihat the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that | am an officer or direcior
of the corparation or the rgegiver or irusiea empowared 10 execute ihis report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an alu:ﬁl with an address, with4ill other like empowared.

SIGNATURE: U1 £t [E-Fl 2008 PSUSLE Vo

SIGNATURE AND TYPEDR WPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw Daylimg Prong ¥




