2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— ~Apr 24,2006 08:00 AN

DOCUMENT # M15471

© o e Secretary of State
OBH PROPERTIES, INC.

Principal Place of Busingss . Maiiirng Address - ) o
3195 PONCE DE LEON BLVD C/0 MICHAEL 5. BROWN

CORM. GABLES, FL 33134 1S 3195 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 US

RO AR ERER AR

04142006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE RN Ao o

58-2549410 Not Applicabie
: $8.75 auditional
5, Cenlificate of Status Ogsired (i} Fee Required

5. Hama and Addrass of Current Registered Agent

E%osvgghi\ézg EEELLE%N BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemen o7 the purpose of charging its registered office of ragistered agent, o both, in the State of Florida. | am famifiar with, and acoept
the obligations of registered agent. .

SIGNATURE : ] _ -
Sigrature, lyped or piinted rame of ragisterad agent and tila if epplicetle. {NOTE: Reglsiered Agent signalure requled when ralnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee wili bs $550.00 Trust Fund Contribution. 0 AddedioFees
18, .,, OFFICERS AND GIRECTORS 1
TILE PSTD
NEVE BROWN, MICHAEL 5 nnnnsaT2
STREET ADDRESS | 3195 PONCE DE LEON BLVD 5 }ﬁ%qgg}%“* %E}E[}?a} ISQ 0n
orv-sTZP | CORAL GABLES, FL 33134 T - )
HILE CCEC
NAME HERTZ, ARTHUR H

STREETADDRESS | 3195 PONCE DE LEON BLVD
CIY-5T-2p CORAL GABLES, FL 33134

TLE ATAS
NAME HERTZ, ARTHUR H

STREST ADDRESS | 3195 PONCE DE LEON BLVD. )
GITY-ST-21P ) CORAL GABLES, FL 33134 o Do NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
Gy SI-2P

TLE

NAME

STREET ADDRESS
CrY-ST-2P

TILE

HAME

STREET ADDRESS
Cy-Sr-zp

i 12, Ingroby cerbily that the information supplied with this liling does not qualify for the axemptions cemained in Chapler 119, Florida Statutes. 1 further cerlify that the infarmation
wadcated on this repart or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver or trustee empowered o exeﬁhls report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 10 or Block 17 if
em .
S

changed, or on an allachment with an addresspyvith all Xher i ed
SIGNATURE: N %@/@é 35- 52100

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Cata Caytima Phane #




