FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000003742 01-17-2006 90241 048 ***150.00

1. Entity Name

OYH GROUP INC.

Principal Place of Business Mailing Address

6638 SW. 112 PL 6638 SW. 112 PL

MIAMI, FL 33173 MIAMI FL 33173

PR > v DAL AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEjNumber Applied For

rt"‘ i ’7 l 3’7,7 , Not Applicable
2p Country P Country 5. Cerlificate of Status Desired (] ?g-ggﬁf:;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Name

CYHENART, DANIEL

6638 S.W. 112 PL Street Address (P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Regislered Agen signature required when reintating) OATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE oPS £ Delete g O crange [ Addifion

NAME QOYHENART, DANIEL MAME

STREET ADORESS | 6638 S.W. 112 PL STREET ACORESS

Ciry-51-21P MIAMI, FL 33173 CITY-5T-21F

e 1 Delete TIE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TLE 0 Deiete TiLE [ Change [ Adeition
e | NAME

STREET ADDRESS - - STREET ADDRESS | -

CITY-ST-2IP CITY-ST-2P T T e e

TmE [ Derete TME T change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDIESS

CITY-ST-7P CITY-5T-2IP

TTLE 1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2F CITY-S[-2P

HILE ] Detete FITLE (] Chamge  [] Addilion

HAMF NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CiTy-§T-2IP

12. 1 hereby certify that the infor;
indicated on this report or su
of the carporation or the rec
chartged, or on an altachme

SIGNATURE:

plicl with{his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information

| reffprt is Nue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
teo eynp: rad 10 execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
ith anvycddreys, withhall other like empowered.

) et ! /m/cné S0~ 294= 7407

SIGNATURE AND TYPED OR RRINTED HAME OF SiGNING OFFICER OR DIRECTOR ate Daytenag Phone ¥




