FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P0O5000003742 01-11-2008 90067 006 150.00
1. Entity Nama
OYH GROUP INC.
Principal Place of Business Mailing Address q yuvur®o o
6638 SW. 112 PL 6638 SW. 112 PL '
MIAMI, FL 33173 MIAMI, FL 33173
S TR T )
Suite. Apt. ¥, elc. Sulle, Api. #, elc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1713771 Mot Applicable
Zo Cauntry Zip Couniry 5. Certificate ol Status Desired - Ei‘;\iﬁ?:;mna‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
OYHENART, DANIEL

6B38 SW. 112 PL Streel Address {P.O. Box Number is Mot Acceplable)
MIAMI, FL 33173

City FL ‘ Zip Code

8. The above named enlily submits this stalerment lur the purpose of changing ils registered office or registered agent, or hath. in the State of Florida. | arm familiar with, and accep!
the abligations of registered agent.

SIGNATURE
SigaatLg, Rt Of printed narme of reqistit e agent and e | apphcinie {HOTE Mispaiged Sgeat »Onatue reaquairéd whed r@nslabre) nNaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10, i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ImE - DPS .___i [ Deiete MLk [ Change 3 Addition
NAME OYHENART, DANIEL NAME
SIREE] ADDRESS | 6638 S.W. 112 PL STREET ADORESS
CHY-ST 2P MIAMI, FL 33173 CITY St 2P
i . O elete Tt [ Change [ Addikian
HAME NAME
SIREET ADDRESS SIREE] ADDAESS
CITY-ST-2P CITe-5t-2P
HLE [ Deteie e [ Change [ Addition
NAME NAMI
SIREET AUDRESS SIREE] ADDRESS
Gily-8i-4P GITY §1-4P
e O Delere MLt [Jchange [ Aocilion
NAME HAME
SIREE| ADDRESS STRLLT ADDAESS
CiTY-§1-2p gy 51. 2
INE 1 Delete MLk [ Change (] Addition
NAME HAME
SIREE] ADDRESS STREE | ALDRESS
CIrY-§1-41P CIiY ST 2P
e [ Detele e [ Crange [ Adgilion
NAME HANE
SIREET ADDRESS STREEL AODRLSS
CIY-S1-4IP ciry-§l e

Jan 11, 2008 8:00 am

indicated on this report o plel \ reportis frue and accurate and that my signature shall have the same Iogal effect as if made under nath: that | am an nllicer or direcior
of the corporalion er he releNer o thysied embowered to execute this report as required by Chapter 807, Fionda Statutes: and that my name appears in Block 10 or Block 114 f

vilh wriddaless\with all other like empowered.
p/uw (/5/]0(? 52—~ 9¥2- 77

S}GNATU'?_E ND TYPED OR R|NTEB NAME OF SIGNING DFFTCERbh DIRECTOR Dale Lavhrree Prone o

12. | hereby certify that Lhe InIormallcy p ied wlih this lling does not aualily for the exempiions containad in Chapier 119, Florida Statutes. | further certily (hat the information
changed, or on an allachm

SIGNATURE:

N

>



