2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P28000004684 ecretary Of State
1. Entity Name e .

04-08-2005 90043 025 ***150.00
OSMIR HOME INVESTMENTS, INC.
Principal Place of Business Mailing Address
8042 W. 21ST AVE 8042 W. 21ST AVE
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2. Principal Place of Business 3. Mailing Address
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6. Name and Kddress of Current Registered Agent 7. Name and Address of New Registered Agent
N
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8. The above named enmy submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accept
the obllgat:ons of r

R

OATE
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 16 Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TLE O change  [] Aadition
NAME MUNOZ, JUAN O NAME

STRECT ADDRESS [ 14161 LEANING PINE DR STREET ADDRESS

CIY-ST-2IP MIAMI LAKES FL 33014 CITY-ST- 2P

TILE sSD [ oetets TITLE [1cChange (] Addition
NAME MUNQZ, MARGARITA W NAME

STREET ADDRESS | 14161 LEANING PINE DR STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33074 CITY-ST-2IP

TITLE [ oeiete TITLE (O change  [] Addition
NAME : NAME : : -

STREET ADDRESS '™~ - - STREET ADDRESS - -

CITY-ST-2P CITY-ST- 2P

THILE 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ’ [ Delete THLE [ change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (71 Detete TITLE M change [ Adattion
NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an cfficer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg, with all other like empowered.
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