<2008 FOR PROFIT CORPORATION
ANNUAL REPORT

|

FILED

DOCUMENT # P05000088837

1. Ently Name
OHR ENTERPRISES, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Mailing Address

6491 SUNSET STRIP
#1
SUNRISE, FL 33313

Principal Place of Business

6491 SUNSET STRIP
#1
SUNRISE, FL 33313
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8 Narne and Addrass of Current Reglstered Agont

BIRD, OLGA

6491 SUNSET STRIP
#1

SUNRISE, FL 33313
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the obligaticns of registered agant

SIGNATURE S

8. The above named entity submits this statement for the purpose of changing its registered office or regwsterec: agent or both n lhe State of Florida. 1 am 1amlhar with, and accept

Sigrature. typed or printea name cf reglsterad agant and htle || applicabla

{NOTE. Reg:sterad Agent signature reguired when rainstating)

DATE

FILE NOW!!l FEE IS 31 50.00
After May 1, 2008 Fee will be $550.00
T - . . NPT

Trust Fund Contribution.

- PR -

9. Election Cam;';aign Financing )

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l
TILE P

NAME BIRD, OLGA

STREET ADDRESS | 6491 SUNSET STRIP #1

CiTY-S1- 2P SUNRISE, FL 33313

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP™

THLE

NAME

STREET ADDRESS
CITY-SI-ZP

TITLE

NAME

STAEET ADDRFSS
CHY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachment with.e .

SIGNATURE:

ared.

iling does not qualily for the exemptions contamed in Chapler 119, Florida Statutes. | further certfy that the information
nd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

SIGHATURE ANDfﬂPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daylime Phore &



