2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000100195

%. Entify Name

O'BRIEN CONDO INC.

Principal Place of Business .

1218 DREXEL AVENUE #203
MiAMI BEACH FL 33139

Mailing Address

1218 DREXEL AVENUE #203
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Adaress

1. #, i,

| FILED
Jan 23, 2006 08:00 AM
Secretary of State

MRV

Suife, F\pt. #, ete, Suite, Ap 1st MOOhE i CRPEQR4 “0105}
City & State Cry & State 4. FEI Mumber i |Applied For
65"1 1 47?1 g ri{ N(Jt A,Up'"?ét
ap Country i Country 5. Certficate of Status Dasired J $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'BRIEN, EANCE .
A P. N
1218 DREXEL AVENUE #203 Street Address (P.0O Box Number is Not Accepiabie)
MIAMI BEACH FL 33139 -
City FL l Zi;:;Code

8. The above named entity submits this staterment for the purpose of changing its registered'officé or registerad agent, or both, in the State of Florida. 1am familiar with, and agos:

the obhgations of registered agent.

SIGNATURE

Signatvre typra o prmed name ol regrstered agont and lile i apolicatie

(NOTE Regstered Agert signature required when rcinstaling}

DATE

_FILE NOW!I FEE 1S $150.00 |
“ After May 1, 2006 Fee Vil} Be $550
Make Chieck Payable lo Florida Departmiery

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P O Detele TILE [ ehange A
NAME O'BRIEN, LANCE HAME U Di}ﬂﬁ.‘ﬂﬁf:}%@ﬂ

STREFT ADDRESS | 1218 DREXEL AVE #203 STREET ACORESS 128 A06-20055-015 150,00
CTY-STIP |MIAMI BEACH FL 33138 CITY -§T- 2P

e Ve O Delete T [ Change [ Adcin
HAME CO'BRIEN, JAMIN HAME

STREET ADORESS | 2225 SW 27 LANE STREET ADDRESS

LHY-5T-01F MiAMI FL 33139 CiTy-ST-2iP

ATE s . - 3 porete E . - - .- ari e[ Changs  [Jas
HANEE O'BRIEN, SHAY MAME

STREET ADDRESS | 2225 SW 27 LANE STREET ADDRESS

oIy -§7-21p MIAME FL 33134 CIry-Sr-2P

e 1 oekete L CJChange [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY.ST-21P Ciry-S1-2P

TmE [ Delete e [J Change o A-J-,'":
NAME NANE

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P LTy -ST- 2P

e 7 Delete TLE [ Change  [Jan™
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CIvy-ST-20P

12. | hersby certify that the informs
incicated on this report or supp
of the corporation or the racaiv

on supplied with this fiing does not quaiify for he exemptions contaned in Section 119, Florida Statutes. | further cenily thal the iicimatu
F menal report is true and accurate and that my signature shall have the same legai effect as if mads under oath; thai ! am an officer or direcis
U op trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
vl an ad Y all other fike ampowered.

&RiING OFFICER OR DIRECTOR

/ / /Dzé/ b 30583 . ytr




