FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000086009 & 02-15-2006 90028 039 ***158.75

1. Entity Name
OH INVESTMENTS II, INC.

Principal Place of Business Mailing Address

6400 CONGRESS AVENUE 6400 CONGRESS AVENUE 60015636
SUITE 2000 SUITE 2000

BOCA RATON, FL 33487 BOCA RATON, FL 33487

AU OB

02062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < P N FoedFor

01-0666801 { Not Applicable
5. Centilicate of Status Desired % $8.75 Additionai

6. Name and Address of Current Regl d Agent

5400 CONGRESS AVENUE DO NOT WRITE
gggE é%qr%N, FL 33487 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signature, typed or phntad name of registered agsnl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 may B
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE CD
NAME LEVY,.RD

STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 2000
CITY-ST-2P BOCA RATON, FL 33487

TIMLE PD

NAME LEVY, MARK A

STREETADDRESS | 5400 CONGRESS AVENUE, SUITE 2000
CITY-ST-2P BOCA RATON, FL 33487

Fee Required _ O P

e Js0_ . B . R
NAME LEVY,H A

STREETADDAESS | 8400 CONGRESS AVENUE, SUITE 2000

CITY-Si-7P BOCA RATON, FL 33487 DO NOT WRITE

ot LEvv, JOEL M IN THIS SPACE

STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 2000
CiTY-ST-2P BOCA RATON, FL 33487

TITLE vD

NAME LEVY, JO ANN

STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 2000
CHTY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer of diractor
of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addmw other likayermpowered.
SIGNATURE: @/ - %7 Je&c M LEVY o fy ”,/" {

y(mune AND TYPED OR PRINTED NAME OF mamneﬁfncen OR DIRECTOR * Date Daytime Phono &




