2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000061025

1. Entity Name
OB INSTALLATIONS, CORP

Mailing Addrass

1243 SW 128 AVE
MIAMI, FL 33184

Principal Place of Business

1243 SW 128 AVE
MiAMI, FL 33184
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6. Nama and Addrass of Current Reglsterad Agent

BOCANEGRA, OLIRIO
1243 SW 128 AVE
MIAMI, FL 33184
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8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida. | am familiar w‘wth‘ and accept

Ihe obligations of registered agent.

SIGNATURE

Signaiure. tyDaO Of DrNEC NAME Of FCISIAred agent &1 btk if applicatin

(NOTE. Reg:stersd Agert signaturd raguirad wihan rémsiaing)

DATE

9. Election Campaign Financing

F R
ILE NOWIH! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS |

TITLE P

NAME BOCANEGRA, OLIRIO
STREET ADDAESS | 1243 SW 128 AVE
CITY-ST-21P MIAMI, FL 33184 !

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY.ST.7IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

T
NAME :
STREET ADDRESS :
CiTY-ST-2IP :
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12. | hereby certify that the information su
indicaled on this report or supplemen
of the corporation or the recei
changed, or on an attachme

ie‘r with this fitin

h all other like empowered.
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SIGNATURE:

does not qualify for the exemptions comamed in Chapter 119 Florida Statutes | further certify that the information

ortés true and accurate and that my signature shall have the same legal eifect as if made under cath; that t am an officer or director
werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
S

BIGNRGERE yb TYERD OR FRINTED NAME OF SIGMING GFFICER OR DIREGTOR

Date

Daylima Prona #




