4

- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
5 Secretary of State

DOCUMENT # P03000109144

1. Entity Name

O.H.U., INC.

Principal Place of Busingss Mailing Address

895 NE 125TH STREET 1457 NW 138TH ST
NORTH MIAMI, FI. 33161 MIAMI, FL 33167

0RO

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoiedFar

20-0280251 Not Applicabie

O 53.75 Additional

5. Cervficate of Status Desired Fee Required

6. Name and Addrass of Current Roglsterod Agent

HUGHES, OLIVIA DO NOT WRITE

1451 NW 138TH ST

MIAMI, FL 33167 IN THIS SPACE

8. Tha above namad enbty submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typaa or prnted nama of registered agent and litle i apphcabia, {NOTE: Regsiered Agant signature requred whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.0° May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TIME D
NAME HUGHES, OLIVIA

STREET ADDRESS | 895 NE 125TH STREET
CITY-$7-21P NORTH MIAMI, FL 33161

e LOOOOO Y5870

A 05/24/07-30016-007 150,008
STREET ADDRESS
aiTy-§1-ae

1IMLE
NAME

vp DO NOT WRITE

NAME
STREET ADDRESS
Ciry-81-21P

e | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-3T-2P

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the informahon supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustee empoweared ta 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 attachmaat with an address, wih all other like empowered.

SIGNATURE: b Huglt, L3 fﬁoo7

SIGNATURE AND TYPED OR PRINTED NAH}'ﬁ?IGNING QFFICER OR DIRECTOR £ Dale Dayuma Phone #




