2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # H28731 Secretary of State
1. Entity Name
05-04-2005 90153 020 ***150.00
OBENNA, INC.
Principal Place of Business Mailing Address
4864 SW 72 AVENUE 3734 JUSTISON RQAD .
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2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE . CR2E034 (10/04)

éiry & State City &State 4. FEI Number Applied For

59-2469534 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired [l $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

“LAFAYE, MARTHA

3734 JUSTISON RD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33313

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of y&gisfered agent.

ol o Es )ﬁ'//%gg/b(

S\QM yped o("pnnted name o ra@é’d agent f} tlllff’applmabls U (NOTE Ragstarad Agent signalura raguired whan rainstating)
=4

-SIGNATURE

; FILE NOWH! FEE 1S $150.00
“og ARer May 1, 2005 Fee Will Be:$550.00.
- Maka Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ Delete TTLE Jchange  [] Addition
NAME LAFAYE, MARTHA NAME

STREET ADDRESS | 3734 JUSTISON ROAD STREET ADDRESS

CITY-ST-ZiP COCONUT GROVE FL 33133 CITY-ST-2IP

TILE v [] Delets TILE O change [ Addition
NAME TURNER, GARY HAME ’

STREET ADDRESS {6855 SUNRISE DRIVE STREET ADDRESS

CITY-8T-21P CORAL GABLES FL CITY-ST-2IP

TITLE ST O petets TITLE CJchange [ Addition
NAME KENNEDY, DOREEN NAME

STREETADDRESS | 3734 JUSTISCN RD STREET ADORESS

CITY-ST-2P MIAMI FL 33133 CITY-5T-7P

TITEE 1 oelete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P ' CITY-ST-7IP

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delets TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'execute this repart as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




