FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000107705 04-26-2007 90179 025 ***150.00
1. Entity Name
OXFORD BUSINESS CORFORATION
Principal Place of Business Mailing Address qaUyuvaw T ™
354 SEVILLA AVE 354 SEVILLA AVE .l A T
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134 Fo S
T P AR IR
Suile, Apt. #, efc. Suile, Apt. #, cle. 04232007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stalg 4, FE! Number Applicd For
65-0968225 ot Applicabie
Zip Country Zip Country 5. Conlificate of Status Desired 0 fi.;guﬁ?g:ional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namge
ORTIZ, ALEX
154 SEVILLA AVE *° Strect Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL -33134

City FL k Zip Code

8. The above named enlily submils this stalement for the purpose of changing iis registered office or registered agent, ar boih, in Ihe State of Florida. | am familiar with, and accepy
he obligations of regislered agent.

SIGNATURE .
Shgnatuce, ivpeerd of pricicd nare 6! «eGistered agenl ara litk it Applchble. (NOTE. Repisierea Agenl st toguited when sinsialing) AT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Exnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE O change [ Aadition
HAAE TORO, JOSE NAME
SIREET ADORESS | 354 SEVILLA AVENUE STRLET ADDRESS
CIY-ST-27 CORAL GABLES, FL 33134 Cy-ST. 29
TINE DVPT O Deiote TITLE Ochange (7] Addirion
HAME FERNANDEZ, JOSE NAME
STREET ADDRESS | 354 SEVILLA AVE STREET ADDRESS
Ciry-§i-21 CORAL GABLES, FL 32134 CIvY-S1-2IP
THLE O pelete TILE [ change  [J Aduilion
HAME NAME
STREET ADDRESS SIREET ADBRESS
ciiy-S1-21 Ciy-ST-ZIP
TITLE I oelele TINE [ Change [ Avdition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CIFY-§1-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1.21P City-ST-21
TILE 1 oot TITLE [ change  [_] Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§T-ZIP

12. | hereby certily that the informalion supplied with Ihis filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repor is rye and accurale and that my signalure shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusted eny is report as required by Chaplor 807, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an aliachmg) addr
”/w/,p 2 (3,: R

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayvne Prone ¥

SIGNATURE:




