-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
‘May 01, 2006 08:00 Al

DOCUMENT # V15507

1. Entity Name
OCCIDENTAL UNION CCORP,

Secretary of State

Mailing Address

13324 5W 128 5T
MIAME FL 33186

Principal Place of Business

13324 SW 128 5T

MIAMI FL 33186 US s

DO NOT WRITE IN THIS SPACE

ARSI AR AR IR

04282006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0320158 Mot Applicable

5. Certificate of Stalus Desired O gfe.;esq 3]‘5’:;”‘3“3{

6. Name and Address of Current Registered Agent

SCHMITT, LLOYD B
6625 SW 76 TER
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity subnuts this statement for the purpose of changing its registered of

the obligations of registarad agent.

SIGNATURE

fice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratare, fyped o printed name of registered agent and e o epplicable

{NOTT Regisiored Agant srgnatura required whan remstating}

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.Dﬂ May Be
00 Addedto Fees

U0n00544408
05/11/706-80035-017 150,00

10, OFFICERS AND DIRECTORS i

cov

RICCO, WILLIAM R
18065 SW 128TH COURY
MIAMI, FL 33177

TmE

NAME

STRELT ADDRESS
CITY.ST. ZIP

DPST

SCHMITT, LLOYDB
6625 SW 76 TERR
MIAMI, FIL 33143

TRE

HARME

STREET ADDRESS
CIY-57-IF

TE

ARE

STREET ADDRESS
clvy-Sr-2IP

me

HAME

STREET ADDRESS
COTY-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-§T- 2P

TITLE

NAME

STREET ARDRESS
CiTY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerli

of the corporation or the receiver or it
changed, ¢r on an altachment with

s, with all ather like empowerad,

SIGNATURE:

| he that the information supplied with this filing does not qualily for the exemptions contained in Chaptler 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repogyis true and accurate and that my signalure shall have lhe same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

D fiam Z 1ICco  flBEtasT A({L-Z@ tal 36522204

Cad Daytma Phone o




