FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109144 05-01-2006 90397 019 ***150.00
1. Eniity Name
O.H.U., INC.
Principal Piaca of Business Mailing Adiress 4007 290 ¢(
895 NE 125TH STREET 895 NE 125TH STREET .
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 ) .
A 7%?7\?\/«/ @@w VLT Ve A
Sulle. Apl. ¥, elc. S“Wf‘ Vy> 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0280251 Not Applicabla
Zip Country Zip \53/& 7 Couniry C/\S 5. Certilicate of Status Dasired ] Eeaelggnﬁ:j:ci'ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
HUGHES, OLIVIA O//V/d W4M£
805 NE 125TH STREET Siroet Address (P.O. Box Nu ber is ol Acceptable)

NORTH MIAMI, FL 33161 /45/ /VW @gﬁ%ﬁﬁzg,{«
< Midmi FL | *°32347

8. Tha above named enlily submits this statement lor the purpose of changing its registered oilice or registered ageant, or both, in the State of Florida. | am familiar with, and accept

s (Vs F 27 YR LNE

Signalurs. lydetl O pnted name of reqistered agem/;(a ny  appiicable [NOTE: Regisiered AGant Sigrature 15qUIBE when teinstaling) 7/ DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D . 7 Delete 1Lk [] Change [T Addition
NAME HUGHES, OLIVIA NAME
STREET ADDRESS | 895 NE 125TH STREET STREET ADDRESS
CITY -ST-2P NORTH MIAMI, FL 33161 Ciry-S3-2IP
1ITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-S1-2P Ity -81-2IP
e [ pelete TITLE O Change [ Addition
HAME NAME
SIREET ADDRESS SIREE! ADDRESS
CiTY-SI-21P CINY-53-21P
TITLE O Detele TNLE O change (7 Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-51-2P CIIY-§-21P
TTLE [ Delate [{]{¥ [ change [ Addition
NAME HAME
SIREET AGDRESS SIRLET ADURESS
CHY-S1-21? Cily-S1-21p
TILE O Dekete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CIY-ST-P CITY-SE-IP

12. | hereby certily that tha informaticn supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this repert or supplemental report is true and accurale and thal my signalure shall have the same legal effect as il made under cath; that | am an officer or directar
of the corparalion or the receiver or luslee empowerad 10 execule this repaen as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac ith an address. wih ;II %\wered / /& @

SIGNATURE AND TYPED OR pamrenﬁ?is OF SIGNING OFFICER OR DIRECTOR /oae Daynme Prona #

SIGNATURE:




