2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2006 8:00 am
Secretary of State

DOCUMENT # P98000031064

1. Entity Name

OSMIN ESCOBAR, INC.

r

(07-28-2006 90034 019 ***550.00

Principal Place of Business

10260 CODY LN
ORLANDO, FL 32825

Mailing Address

10260 CODY LANE
ORLANDO, FL 32825

2. Principal Place of Business 3. Mailing Address

AR RRICAH R

Suite, Apt. #, etc. Suite, Apt. #, etc.

07192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3273754 Not Applicable
2i Count Zi Count .
P ouniy P s 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ESCOBAR, OSMIN
10260.CODY LN-__ L.
CRLANDQ, FL 32825

)5}’7’)//) LEco /7//

Street A Address (P 0. Box Nu Number's Not A Acceplable)

/0250 Cacly

L

“Crdirdy FL [2%%5

8. The above named entily subrnits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. |1 am iammar wnh and accept

" the obtigations of registered agent.

—2-23. 46

SIGNATURE M e
‘.1 ra. Iyped of printea name of (egistered agent and tite if appbicable.

(NOTE: Asgistered Agani signature required whan ranstatling)

™ DatE

FILE NOWIII FEE 1S $550.00
Due by*September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P O Delete HILE O Change [ Addilion
NAME ESCOBAR, OSMIN NAME

STREET ADDRESS | 9911 RIVER CREST CT STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32825 CITY-ST-2Ip

TITLE O Defete e [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIry-ST-21p

TME O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

THE N A [ Delete ne -  Change — Ei-Atition
NAME RAME

STREET ADDAESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TITLE [ Dalete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z2IF CITY-$T-2iP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the informaticn supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or rustee empowerad to execuie this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

2-23. b 07 I 7433

SIGNATURE: M
AT TYPED OR PRINTED NAM OFFSlGNlNG OFFICER OR DIRECTOR

Dale Davnms Prone *




