2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P03000137896

1. Entity Name
0OBH 22, INC.

ecretary of State

04-22-2005 90278 021 ***150.00

Principal Place of Businass

2999 NW 191ST STE 900
AVENTURA, FL. 33180

Mailing Address

17600 COLLINS AVE
SUNNY ISLES BCH, FL 33160

ek R WY

LT

2. Principal Plage of Eus_iness 3. Mailing Address
11600 coiling Avenve,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
SUNN y I sles E\:& FL 51-0490875 Not Applicable
2ip Coumry Zip Country - ) $a 75 Additional

35' m U“ ‘ M S]ZE 5. Certificate of Status Desired a Fee Raquirad

- . §..Name and Address of Current flegistered Agent

7. Name and Address of New Registered Agent

SCHIFFMAN, ADAM R ESQUIRE

Name

HARLA = RohaynA

2999 NE 191 ST STE 800 Strest Addrass (P. O  Box Nymiger Is Not Accpplable)

AVENTURA, FL 33180 £Q0 Lirns ve Nu e,
City — Zip Code
ONNY T sles (bch FL 3o

8. The above named entif submiis this statement

i

r the purpose of changlng its registered office or reﬁslered agent, or both, in the State of Flonda I am familiar wnh and accepl

O‘!ll‘ileg

£ Hred Tent.
n' B

registered agfit and e it applicabie.

;1

{NOTE: Ragisterad Agent sigraturs requirad when reinsiating)

- hf v
' FILE NOWIl FEE IS $150.00

hﬁor May 4, 2005 Fee will he $550. 00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be - Y
Added to Feas _ . PO

v

10. B OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
THILE DPST 5 Delete TmEe Prst+ B2 Change [ Addition
HAME SCHIFFMAN, ADAM R HAME consvelo y/ ilAaR
STREET ADORESS | 2999 NE 191 ST STE 800 STREETADDRESS L4 36 ey collins Ave vee
CITY-ST-ZIP AVENTURA, FL 33180 CRY-ST-2P Wy g N ~/ I sles P FL 23160
e [ Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Delete TIE ) [ Change [ Agditiod | we
HAME: — - c|m - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-1-2IP EITY-§T- 2P
TITLE 1 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TILE T celete TME [ Change [ Agdilicn
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - - | cmv-st-zp
e - : [ Detete.. TME D change  {J Addition
HAME - ) Ca HAME :
" STREET ADDRESS ) . ... . || smeET ADORESS . .- S e - -
CITY-ST- 2P oL <o [ ony-sr-ze - . o S VR

indicated an this repart or supplemental report is true an

changed, ot oh an attachment with an ress, with all other like empgwered.
1
C ﬁ@—-_jo e
SIGNATURE:

12: rheteby cernfﬁ that the information supplied with this filin, g does not qualify I'or the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
i accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Blosk 10 or Block 11+t

OQILR\QJ" 30T - osD

¥ 3
Slﬁﬂmﬂ‘ﬁjﬁ B IWE F) ? QEEICER OR DIRECTOR
4 —
g T

Date Daytima Phono #




