—
FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # V15507

1. Entty Name

OCCIDENTAL UNION CORP.

Principal Place of Business Mailing Address
13324 SW128 5T 13324 SW 128 ST
MIAMI, FL 33186 US MIAMI, FL 33186 US

AICHAEANER AR RO

04282008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied T

65-0320158 Not Applicable

$8.75 aduitional

5, Certficate of Status Desired | Feo Raouirad

6. Name and Address of Current Registered Agent

SCHMITT, LLCYD B DO NOT WRITE

6625 SW 76 TER

MIAMI, FL 33143 IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tarmar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or pinied name of regislered agent and litke  appicable. (NDTE: Registerad Agent Sionalure (8Cuired whHen rensiaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayso | LODOOUS42E43 o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees UE."' e UH"HUUEB“Ul% ISU. UG
10. OFFICERS AND DIRECTORS ]
TITLE CcDV
NAME RICCO, WILLIAM R

STRCET ADDRESS | 19065 SW 128TH COURT
CITY-ST-ZIP MIAMI, FL 33177

TITLE DPST

NAME SCHMITT, LLOYD B
STREET ADDRESS | 6625 SW 76 TERR
CITY-8T-2IP MIAMI, FL, 33143

TITLE
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

SIREET ADDRESS
CITy-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

nthis filng does not qualify for the exemptions contained «n Chapler 119, Flonda Statules. | further certify that the information

true and accurate and that my signature shall have the same legzl effect as it made under cath: that | am an officer or director
owered to execulte this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 of Block 11.1f
regs, with all other hke empowered

SIGNATURE: _/( o t////mm Kicco PRESIGNC Aﬂ"ﬂm 20 20f 786473-84 Y%

e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Drayhme Phone #

12. | hereby certty that the information supplied
indicated on this repart or suppleme
of the corporation or the recever or
changed, or on an attachmenywill




