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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27,2006 8:00 am

DOCUMENT # P05000088837 Secretary of State
1. Entity Name
OHR ENTERPRISES, INC. 02-27-2006 90092 007 ***150.00
Principal Place of Business Mailing Address
6491 SUNSET STRIP 6491 SUNSET STRIP R T
#1 #1 R ,
SUNRISE, FL 33313 SUNRISE, FL 33313 T L )
- %

T v AR AN A

Suite, Apl. #, etc. . Suite, Apl. #, etc. 01052006 ChgP . CRZEQ34 {11/05)

City & State . City & State 4. FEI Number Applied For

. ,o‘](,(/gq [\L Not Appiicabla
Zip . Country Zip Country 5. Cernhcate of Sratus Desired O E.g Zesql‘:dm%mc“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
BIRD, OLGA
6494 SUNSET STRlP o Street Address {P.0. Box Number is Not Accepiable)
#1
SUNRISE, FL 33313
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Sgnature, typed of printed name of regisiered agem and iitle € appkcabla. {NCTE: Registered Agent signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 ¢
THLE P L3 Delete mE - (] Change. + {J Additicn
NAME BIRD, OLGA NAME
STREET ADDAESS | 6491 SUNSET STRIP #1 : STREET ADDRESS
CY-5T-2P SUNRISE, FL 33313 CY-ST-ZIP
TME £ Delete TME [J change [ Adasition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TME ) [ Charge ] Adsition
NAMF NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ) CITY- ST-2IP
e 1 pelete TIiE [Jchange [ Aduiticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2iF CY-ST-2IP
e {7 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIry-ST-21F

12. | hereby certily that the information suppfied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this reporfor supplemenifiepprt is rue and accurate and that my signature shall have the same legal ellact as il mafe under oalh; that | am an afficer or director
ol the corporation or th receiver g t sle prpowered toexecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 4
changed, or on an attgchmest wild g drp er like ampowered.

SIGNATURE: : (206708

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




