FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000109144 07-18-2005 90045 032 ***150.00
1. Entity Name
O.H.U., INC.
Principal Place of Business Mailing Addrass
895 NE 125TH STREET 895 NE 125TH STREET 5 0 0 5 5 7 2 0
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
TS v AR GECCA AN AT
Suite, Apl. #, eic. Suite, Apl. #, elc. 06032005 Chg-P CR2E034 (10/03) 1
City & State City & Stats 4. FEI Number Applied For
20-0280251 Nat Applicaple
Zip Country Zip Country 5, Certificate of Status Dasired a fg';gl_‘::’edd“hna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
HUGHES, QLIVIA
895 NE 125TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
Gity FL ] 2ip Coda

8. The above named enlity submits this slaterent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e QUL Hesphes 7/15/2005

Signature. lyped or printed name of registerad nn{u # Wwie if applicable. (NOTE: Regisiered Agenl signature reguired when reinstating} DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.133(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. 00  Added to Faes corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D [ Detete TILE [J Change [ Addition
NAME HUGHES, OLIVIA NAME
STREET ADDAESS | 895 NE 125TH STREET STREET ADDBESS
CiTy-ST-21p NORTH MIAMI, FL 33161 CiTy-ST-21P
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ 2P CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS _
CITY-Sr-2iP CITy-S1-2p
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-2P
TNE T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP
TILE 3 Delete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(1), Florida Stalutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed., or on an attachi it ii.h an address, with all other like empowered.
SIGNATURE: M HNeafea 7/ /\?/022.05

SIGNATURE AND TYPED QR pumrzn(ﬁyos SIGNING OFFICER OR DIRECTOR

Dawvtima Phone #




