2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2005 8:00 am

1. Enlity Name
O.S.I SYSTEMS, INC. 04-28-2005 90156 035 ***150.00
Principal Place of Business Mailing Address
2536 WEST 70TH PLACE 2536 WEST 70TH PLACE .
HIALEAH, FL 33016 HIALEAH, FL 33016 1900731 3
P g AR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102005 Chg-P CR2E034 {10/03)
Cily & Stale City & State 4, FEI Number Applied For
65-0810796 Not Applicable
ap Country Zie Counlry 5. Cortificate of Status Dasired [ fﬁ-gﬂsqa:f;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SANCHEZ, ORLANDO

2536 WEST 70TH PLACE Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL Zip Cade

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

SIGNATURE

Signature. tyred of printed nan-e of regslered apent and 1le d apphicable. {NOTE: Regitlerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign F.inancing ] $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TINE O change [ Addilion
NAME SANCHEZ, ORLANDO HAME
STREET ADDRESS | 2536 WEST 70TH PLACE STREET ADDRESS
CITY-SI-21P HIALEAH, FL 33016 CITY-S1-7P
TIILE i [T Delere TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY - 8I- 29 CITY-S1-21P
e 0O Delete TILE 1 change (O Addition
NAME NAME
STHEET ADDFESS STREET ADDRESS
Y- 8T-21P LUTY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CHY-ST- 2P
e 3 Delese MLE [ change” [ Addition
NAME NAME
STREET ADDRE SS STREET ADDRESS
Gy S1-21P CITY-ST-7IP
TLE [ Detese TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEE T ADDRESS
CIrY - S§-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowgrad 1073 le this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wi an/i dress. will all othey li ;empowered.
/-.-"- e /[ V@y N /5D®’

E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytma Phone #

SIGNATURE:




