2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # P01000060057

1. Entity Name

ONYE OKUBEST, INC.

05-18-2007 90026 018 ***150.00

Principal Place of Business

2531 NE 9TH AVE,
POMPANO BCH, FL 33064

Mailing Address

PO BOX 5404
LIGHTHOUSE POINT, FL 33074

401109

R

I

L

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, L #, .
Sufte. Aet. &, ete Sulte. Apt #. e 02032007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-1117136 Not Applicable
Zi Count Zi Count i
P Uiy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name

OKUAKAJI, OGBENNA O

2531 NE 9TH AVE.
POMPANO BCH, FL 33064

Street Address {P.Q. Box Number is Not Acceptable}

City

FL j Zip Code

8. The above namad entity submils this
the obligations <rLreglslered agent.

stagpr\t fqr the purpose of changing its registere

SIGNATURE

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

Slgnatgri o printed name of requsierad agem and title if applicable {NOTE: Regstered

Agent signature required when rewnsaing) DATE

FILE N&WHI FEE IS8 .00

§150 n
After May 1, 2007 Fea will be'$550.00 Trust Fund Contribution.

9. tlection Campaign Financing

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
THLE D [ Oelete TIILE [J Change [ Aadilion
NAME OKUAKAJI, OGBENNA O NAME

STREET ADDRESS | 2531 NE 9TH AVE. STREET ADDRESS

CITY-§T-21P POMPANQ BCH, FL 33064 CIY-3T-2P

e o O oelete TIME [ change [ Addition
NAME ONYEWUMBU, SELINA NAME

STREET ADDRESS | 2531 NE 9TH AVE. STREET ADORESS

CiTY-ST-7IP POMPANO BCH, FL 33064 CiTY-§1-21P

TITLE O Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-21P CITY-§5-21P

TITLE T Deiete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-St-2IP

MLE 3 pelete TITLE [ chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-87-ZiF CIY-57-21°

TLE {J Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exe

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver_ or truslee empowerg
changed. or on an attachment with an address, witl

SIGNATURE:

to exacute this report as requir

ther likg empowered.
/f':

mptions containgd in Chapter 119, Flarida Statutes. | further certify that the information

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oﬂwj/t’? :

SIFNM’URE AND TYPED OR FRIRTEC NAME OF SIGNING OFFICER OR DIRECT

OR Date Dayume Phone #




