FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999 .

DIVISION OF CORPORATIONS

1. Corporation Name

OBENNA, INC.

DOCUMENT # H28731

Principal Place of Business

4864 SW 72 AVENUE
MIAM! FL 33155

Mailing Address

4864 SW 72 AVENUE
MIAMI FL 33155

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris A l' 23, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State

ecretary of State

04-23-1999 90196 048 ***150.00

AR R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

, and accept the obli

f Florida. Such change was a
ions of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or bath, in the Stat
agent. | am familiar gy

uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

‘f/?i/?f

SIGNATURE Aot a & Mg ria AV E ,
Signature, fyped or pnnted hante of registaléd agsnzﬁﬁ tip{w appiicabla. {NOTE; Registerad Agent signalure réquired when reinstating) DATE =

12. OFFICERS AN} DRRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 & ]‘

TME P 1 DELETE 11 TNE [lchange (1 Addition E e

NAME LAFAYE, MARTHA 1.2 NAME gi 1»

streeraopress| 6855 SUNRISE DRIVE 13 STREET ADDRESS g

CITY-ST-2P CORAL GABLES FL 14 CITY- 5T-2P & 1

g v : ) DELETE 24 TME VorT jqcnange [ Addiion | O ‘

RAME TURNER, GARY 22 NAME ¥

et sooress) 6835 SUNRISE DRIVE 23 STREET ADDRESS 13

CITY-5T-2P CORAL GABLES FL 2.4 CITY-ST-2P

TME ST T : Sleeete - faime T R : = -[lChange [ Addilion |

e WALSH, S. LYNN a2ne

STREET ADDRESS 7455 S.W. 164 ST. 3.3 STREET ADDRESS

CITY-ST-21 MIAMI FL 34, CITY-ST-2P

TME [ DELETE 44 TRE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-5T-2P

TME [J DELETE 51TITLE [Jchange  []Addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST- 2P

TME [ DELETE BATITLE [JChange  [] Addition

NAME 6.2 NAME !

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZIP B4 CITY-5T-2P

02250

11/06/1984 :
2. Principal Place of Business 2a, {y‘l;iling Address . 4. FEI Number Applied For '
] wl ©V55 Suvpie I 59-2469534 Rot Applcab
Suite, Apl. #, etc. Suite, Apt. #, ofc, . it
uite, Apl. #, etc uile, At ele 5. Certifcate of Status Desired [ $8.75 Additionat
a 27 _ . . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m C DEAL (';MLE 5 ﬂ L Trust Fund Contribution - Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E) g‘ 36{ 33 _m l4 Personal Property Tax, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAFAYE, MARTHA
6855 SUNRISE DRIVE 82| Street Address (P.Q. Box Number Is Not Acceptable)
CORAL GABLES FL 33313 s »
' 84) City EL Ies Zip Code

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empbwered to execute this repo jyas required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addfess, with ali other like empg

'f/ 21/25

SIGNATURE: _l 4eri LAERiEIL (i i

Je=éb6-1300

Daytiina Phane #




