FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P28000025201

1. Entity Name

OSMIN GONZALEZ, INC.

Principal Place of Businass Mailing Address
220 TERRA LANE 115 - 15TH AVENUE N
DURANGO, CO 81301 ST. PETERSBLRG, FL 33704

A G

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RoTRIFS

59-3497905 Nat Applicable
5. Cartiiicate of Status Desired a ?eae' gesq(ﬁf:;ﬂ“"m

8. Nameo and Address of Current Registared Agent

T ewe DO NOT WRITE
ST. PETERSBURG, FL 33704 IN THIS SPACE

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

SIGNATURE - .
Signature. typed or printad name of registared agent 2nd ntk 1 appheatla {NOTE: Regisiared Agent signature raquirsd when rensiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing 55.00 May Be
After May 1, 2008 Fea will be $550.00 Truss Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTGRS |
THLE D
HAME GONZALEZ, OSMIN
STREET ADDRESS | 220 TERRA LANE .
CITY-ST-ZIP DURANGO, CO 81301 Uf—li-il_}l—li_]}:if'gf;"jrl
mmmmmm [
o 02/25/08-50004-011 150,00
STREET ADDRESS
CNy-s1-ZiP
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAML
SIREET ADDRESS
CITY-ST-21P

TITLE
NAME
STAEET ADDRESS .
GITY-Si-2iP k3

TTLE

NAME

SIREET ADDRESS
GITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify 1or the exempticns contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under path; ihat | am an officer or direcior
of the corporation or the receiver or trustee empowered (10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiachment with an addrass, with all ather like empowared.

SIGNATURE: , éém« W x 2—0F-0¥8 ,170-854 4192
T~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




