_ FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000098710 ecretary of State
1. Entity Name 04-25-2008 90121 024 ***150.00
OVERSEAS, INC.

Principal Place of Business Mailing Address q

1385 CORAL WAY 1385 CORAL WAY

STE 205 STE 205 o L

MIAM, FL 33145 MIAMI, FL 33145 AT )

e R S| S —1 0 .
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242008 Chg-P CR2E34 {12/06)
SUTITE # 201 SUITE & 201
City & State City & State 4. FEI Number Applied For

65-0797214 Not Applicable
e Country Zp Couriry 5. Cerlificate of Staus Desired [ Eg';ilﬂm“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, EVANGELINA Street Addrass (P.O. Box Number is Nat A ble)
ree ass (F.U. X Numi 18 Not Acceptable

1385 CORAL WAY 1385 _Coral Way Suite 201
MIAMI, FL 33145

City FL ! Zip Code

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

SIGNATURE
Signature, yped o phned Rpme of (apmterad pQent and bivo 1 Ap plca bis, {NOTE: Ragistered Agent ssgnature raquired when renstebng) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign F_inanc’mg $5.00 May Bo
After May 1, 2008 Fee will be $550,00 Trust Fund Cantribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 Detete e $&Crange (] Addition
NAME ROTEL, OSCAR N NAME

STREETADORESS | 1385 CORAL WAY STE 205 STREET ADDRESS 1385 Coral Way Suite 201

CIFY-57-21P MIAM|, FL 33145 CITY-ST-21P

TiTLE v O Delete TITLE ﬁ.phange 7] Addition
NAME CRUZ, EVANGELINA NAME

SIREETADORESS | 1385 CORAL WAY STE 205 STREET ADORESS 1385 Coral Way Suite 201

€Iy -5T-2i MIAMI, FL 33145 CITY-ST-78P

THLE ] Delete VITLE [ Change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TIRE [ Dakete THLE [ Change [ Addition
“NAME ——— - - NAME .- — —_— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IF

nnE E7 Delte TiNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other like empowered.
SIGNATURE: “Lla‘&\_ 0% 325-%5%3-a\b(
Dato Dmybmo Phong #

BIGNATURE AND WIITED NAME OF S)GNmNG OFFICER OR DIRECTOR




