2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # P29000065172

1. Entity Nams
OKLAS, INC.

Secretary of State

05-04-2005 90149 046 ***150.00

Frincipal Place of Business Mailing Address

4520 RAYMAR DR 4520 RAYMAR DR
OSLANDO FL 32839 ORLANDO FL 32839
v us

2. Principal Flace of Busingss

520 RAYVYMAL J

3. Mailing Address

S5eme

TR

|

I

[

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

OMEROQOVIC, SAFET
4520 RAYMAR DRIVE
ORLANDO FL 32839

" - —_ 15t MOORE CR2E034 ({10/04)
CRIANGE F) - f
City & State City & State 4. FE! Number Applied For
" -t - 58-3585909 Not Applicable
Zip Cauntry Zip County  f . . $8.75 additioral
. 3 az, ?& 9 CO/?A ;VG’ f _ 4. - 5, Certificate of Status Desired O Foe Rlaquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

the obligations of registered agent.

.-~

SYFET OHEEOVL

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

name of regisiared agenl and title il applicable

{NOTE Ragistered Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

‘Make Check Payable to Florida Depariment of State | . Trust Fund Contribuion.  [] added 1o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TLE [CJ change ] Addition
NAME OMEROVIC, SALKO NAME
STREET ADDRESS | 4520 RAYMAR DR STREET ADDRESS
Ciry-ST-2Ip ORLANDO FL 32839 CITY-5T-2P
TITLE STD O Delets TILE {OJchange  [] Addition
NAME OMEROVIC, SAFET NAME
STREE] ADDRESS | 4520 RAYMAR DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32809 CITY-S1-2iP
TITLE ASD O petets TIILE ichangs  [C] Aadilion
HAME " OMERGVIC, ADNAN - HAME ’
SEREET ADDRESS | 4520 RAYMAR DRIVE STREET ADDRESS
or-s1-2F | ORLANDO FL 32839 CITY-5T-7tP
THLE ] petete TILE CIchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TF
TLE O pelete TITLE [ cChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-ST-2IP
L O vatete TIME C]changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing
indicatad on this report or supplemental report is true and accurate and that
of the corporation or the receiver or rustee empowered 1o execute this rapoj
changed, or on an attachment with an address, with all other like empo

)

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
signature shalt have the same legal sffect as if made under oath; that | am an officer or director
s required by, Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

ALRD O NERSNY
SIGNATURE: 54 © ¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR IRECTOR

Qﬂqm/o{ ( 407) 9402409

Daytme Phona #




