B FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DESIGNS BY OSMARY, INC.
Principal Ptace of Business Mailing Address
4450 NW 128TH STREET 4450 NW 128TH STREET 50011 439
OPA LOCKA, FL 33054 (OPA LOCKA, FL 33054
ite, Apt, # , i 8 }
Suite, Apt. ¥, elc Sulte, Apt. #. efc 03162006  Chg-P CR2E034 (14/05)
City & Slate City & State 4. FEI Number Applied For
65-0765281 Not Applicable
Zip Country Zip Country » . 38.75 Additional
5. Certificate of Status Desired ] Fee Roguired
- 6. Name and Address of Current Registered Agent 7. Nameo and Addrass of New Reglaterod Agent— . — — —-
i Name :
GARCIA, OSMARY Garcia Osmary
18951 SW 54 PL Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33322
K 15661 NW 12 Place
; /] % Pembroke Pine FL [ 7°%%33028
8. The above named entity submaY/this statement for thggoughése of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registere nt,
SIGNATURE
Signature, pedr printed name ol registered agen! title'if appllci.lﬂe./ {NOTE: Ragistarod Ageni signature required when rginstating) DATE -
' FILE 4\“" FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1,.2006 Foe will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE P ] oelete TITLE P B Change [ Addition
NAME GARCIA, OSMARY NAME Ga r‘G'i a Osma r\y
STREET ADDRESS | 18951 SW 54 PL STREET ADDRESS 15661 NW 12 Place
GATY-5T-2IP FORT LAUDERDALE, FL 33332 CITY-ST-2tP Pomhrake Dina E1 2230290
TITLE [ pelete TITLE T T T e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T- 2P
TILE ] petete TILE Ocnange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [1Change [ Acdilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTy-ST- 2P CITy-ST-21P
TITLE [ Delete me [ Change [ Adaition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-83-2P CiTY-ST-ZIP
TIME O oeete e O change 7] Addition
NAME NAME
STREET ADORESS STAZET ADDAESS
CITY-ST-ZP R CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qufflity for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementalgepcrt is true and agcurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or iiuSjee empowered 1o execylp thJE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an attachment with /
324k (3e5)EE/ 8

dddress, with al! other Tikg
Daytime Phone #

SIGNATURE:

7 OSsaing TALcih — /j-ﬂ-é,S/DﬁAfZ'




