' PRO FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P05000035681 Secretary of State
1. Entity Name
OBM HOLDINGS, INC.
Principal Place of Business Mailing Addrass
EAST OF HIGHWAY 858 P.O. BOX 770217
IMMOKALEE, FL 34142 MIAMI, FL 33177
N DT R
Suite, Apt #, elc. Suita, Apl. ¥, alc, 02142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2405460 Not Applicable
Zip Country Ze Country 5. Corlificato of Status Dagrad (7] ?i-;gqﬁf:;“ﬁ"‘a'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of Naw Reglstored Agent
Name \
MORENO, OSCAR B :
13605 SW 148TH AVE Street Address {P.C. Box Number is Not Accepiable)
#8
MIAMI, FL 33196
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of ehanging its registerad office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed o printed nama of ragstared agent and title If applcable (NOTE: Reguaterad Agent sigrature required whan reinatatng) DATE
FILE NOW!I! FEE IS $150.00 4. Elaction Campaign F.inancing O $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fundg Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P O Delete 1ITLE [ change  [] Addition
NAME MORENO, OSCAR B NAME . !
STREFT ADDRESS | 13605 SW 149TH AVE. #8 STREET ADIRESS UIT_IUD (338525 S
oivs-aP | MIAMI, FL 33196 ciiy-g7-2¢ 04/25/08-80030-010 588,75
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TIE [ Delete TMLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T.7IP
TILE [ Detele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2P CITY-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered (¢ exacuta this raport as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with all cther like empowered

SIGNATURE: _ Codee /b (Phrrme o <, /%«@ | |

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Doytme Phona




