006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- May 01, 2006 08:00 AN

DOCUMENT # P03000137896

4. Entity Nams
OBH 22, INC.

Secretary of State

_ Mailing Address

17600 COLLINS AVE
" SHNNY ISLES BCH, FL 33160

Principal Place of Business

17600 COLLINS AVE
SUNMNY ISLES BCH, FL 33160

DO NOT WRITE IN THIS SPACE

!

TR

04262006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0490875 Nat Applicabla
- i $8.75 Additional
5. Certificate of Status Desired | Fee Requized

6. Name and Address of Gurrent Registerad Agent

ROBAYNA, MARIAE
17600 COLLINS AVE
SUNNY ISLES BCH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement Tor the purpose of changing its registsred office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of regislered agent,

SIGNATURE

Signaiwe, Iyped ot printed nama of registered agerd and Wi ¥ appiicatie.

(NOTE. Registered Agant signature required when reinatating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Feo will e $550.00 Trust Fund Contribtion.

9, Election Campaign Financing

$5.00 vayse | ¢ IUQBDBBSST?:‘;} . ]
Py Be | {15/17/06-80063-012 150,00

10. QFFICERS AND DIRECTCAS |

TINLE DPST

HAME VILAR, CONSUELO
STREETADDRESS | 17500 COLLINS AVE

CITY-ST-21P SUNNY ISLES BCH, FL 33160

TLE

NAKE

STREET ADDRESS
CiTy -ST-ZiP

TILE

NAME

STHEET ADDRESS
CITY-57-IP

TLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§7- 2P

HILE

NAME

STREET ADDRESS
Y- 51-ZiF

DO NOT WRITE
IN THIS SPACE

12, | hercby certify that the information suppliad with this filing does nat Equaiify_for the exerh;f:ﬁéns cdnia_in:ad in 'Cha-pter 119, Flogis_:ia Statutes. I further certify that the Information
indicated cn this repart or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under sath; that | am an officer or director
of the cerporalion or the recelver or frustee empowarad 10 exacute this report as raquired by Chaper 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Y=o [ &

SIGP.TBREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

a%:[zng/oe 305 -313- Juod>




