2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P87000057350

4. Entity Name
O T D MESSENGER, INC.

Apr 24,2006 08:00 AV
Secretary of State

Mailing Address

3620 NE 5TH AVE
ORKLAND PARK, FL 3334 U8

Principal Place of Business

3620 NE 5TH AVE
OAKLAND PARK, 1 33334 US

DO NOT WRITE IN THIS SPACE

AR

04112006  NoChg-P CR2E034 {11/05)
4. FEl Number Appiied For
65-0765985 Nct Applicable
" : $8.75 addtional
5 Certificate of Status Desired 0 Fee Required

8._Name and Address of Current Registered Agent

CERVONE, PATRICK
3620 NE 5TH AVE
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity émmits t&lié-statemen% v the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or picted fame of registerad agent and due if applicable.

(NOTE: Regisiered Agent signallife required when relnstating) DATE

2. Election Campalgn Financiig

FILE NOW!! FEE IS $150.00 THoction Campaign Fina

After May 1, 2006 Fae will be $550.00

$5.00 Moy Be
Added fo Foes

10. CFFICERS AND DIRECTORS | |

T D
A CERVONE, PATRICK

STREET ADDRESS | 3620 NE 5TH AVE

CITY-5T-2F QAKLAND PARK, FL. 33334

TME

NAME

STBEET ADDRESS
CiY-ST-2p

STHEET ADDRESS
CHY-5T-2p

NAME
STREET ADDRESS
ory-st-ar

STREET ADDRESS
cirY-s7-2P

TmE

NAME

STREET ADDRESS
CIFY-81-2P

JNDOnS28830 )
0505,/ 05-B0053~002 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby cenlify that the information supplied with this fiing does not qualily for lhé exemptions contained it Chapter 119, Florida Staw!es i ftmher certify that the infor
mdicatedcgrnhgm i ang accurate and thatmy s}gna_hxg shall have the same iéagta o o o e
lee empowered to exacuts this repcat as required by Chapter 607, Florida Stziutes; and that my name appears in Black 10 cr Block 11 if

reposrt of supplemental report is true
of the corpmaﬁon%gr}me Teceiver s
changed, or on an att:

SIGNATURE:. -

empowered.

ddress, %«H other
1ok Vo e

| effect as i made under cath; that | am an officer or director

ITURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
o -

Dee . . Dayime Phoce #

L
1
e



