Al &

FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000120771 Secretary of State
1. Entity Name
OWN BUSINESSES CORP.
Principal Place ol Business Mailing Address
4862 NW 107 PLACE P.0. BOX 227682
MIAMI, FL 33178 MIAMI, FL 33222
03082008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Appliad For
71-0916160 Net Applicable
5. Certilicate of Slatus Desired ] Eﬁg‘;gﬁﬁf’d‘mnal

6. Name and Address of Current Reglsterad Agent
TORRES, YARIMA
4862 NW 107 PL DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. Tho above named entity submits Lhis statement for the purposa of changing its registered office or registered agent. or both. in the State of Florda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
i Signature, typad or pontad name of regisiered agenl and ille 1l apphcable (NOTE Regslered Agsnl signalure requirad when rsnstating) DATE
FILE NOW!! FEE IS $150.00 ® blocion Campaign Fnancng - _ $5.00 may Be UIA0D0RET 158
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees l'I’-'%«"'::‘i :’ﬂé—Eﬂﬂﬂl __ng4 15“ Un
10. OFFICERS AND DIRECTORS |
TILE P
NAME DAVILA, GERMAN

SIREET ADDAESS | P.Q. BOX 227682
CITY.ST-2IP MIAMI, FL 33222
TILE A

NAME TORRES, YARIMA
STAEETADDRESS | P.O. BOX 227682
CIFY-S1- 2P MIAMI, FL 33222
THILE
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

HLE

RAMES -
STREET ADDRESS
eiTY-s1- e

12.'| heraby cerldy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the informauon
indicaied on this reporl or supplemenigiwaport is Irue angd accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or dwactor
ol the corporation or the regewer or trisjFe empowaer ecula this report as reguired by Chapter 607, Florida Sialutes; and Lhat my name appears in Bleck 10 or Block 11 if

sorod OB 13Jo/0¥ (103537

¥ Date Daylme Phone #
p—

0 NAME OF SIGHING OFFICER OR DIRECTOR




