FILED
Apr 10,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000079701

1. Entity Narme
0O&C AMERICAN, CORP.

04-10-2006 90294 013 ***150.00

Principal Place of Business

220-71ST STREET
SUITE 207
MIAMI BEACH, FL 33139

Mailing Address

P.0. BOX 415342
MIAMi BEACH, FL 33141

60025954

2. Frincipal Place of Business

3. Mailing Address

A

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

03292008 Chg-P CRZ2EQ34 (11/05)

City & Siate City & State 4. FEI Number Apptied For
65-0947231 Not Applicable
Zi Count Zi Count I
P Ly ® uniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required

- 6, .Name and Address of Current Registared Agent — —— 7. Name and Address of New-Registered Agent— — -

Name

THE WALL MANAGEMENT , CORP
220-71 STREET
SUITE 207

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

MIAMI BEACH, FL 33141

Cily FL l Zip Code

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

SIGNATURE

Signatre. yped o printed name of regisiered agent and ke it apphcable (NOTE Registered Ageni SIGNaiure (@quired when fengiaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [3J Delete MILE [Jchange ] Addition
NAME DE-LUIZ, ORLANDO NAME

STREET ADDRESS | 5161 COLLINS AVE #706 STREET ADDRESS

CITY-5T-2IF MIAMI BEACH, FL 33140 CIy-ST-2IP

TINLE VTD O velete TILE V TD0O JXEhange ] Addition
NAME DE-FREITAS, CELSO R NAME DE FREITAS, CelSo f.

STREET ADDRESS | 5969 COLLINS AVE #709 SREETAO0NESS | 15 /8 W EST AUE & 20Y g

cov-5T-2P | MIAMI BEACH, FL 33141 CITY-ST-71P Miami BEAH, Foo 23173

TTE 03 oeete e ’ " ' O crange - (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 29

TITLE O Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CiTy-Sr-21p

TITLE 7 Detete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TITLE [ pealere TITLE [Ochange [ addition
NAME NAME )

STREET ADDRESS g : N STREET ADDRESS

CITY-S$1-2P CITY-ST-2IP

12. | hereby certifyf that the information supplied with this fil
indicated on fnis report or supplemenial report is true
of the corporalion or the recei wer
changed, or on ENT Wi addrgss, will

SIGNATURE:

né; does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. 1 further cerlify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!l other like empoyvered.
Ceio ZWE FRE(TAS ©3(25/06 707 8678180

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




