2008 FOR PROFIT CORPORATION
» ANNUAL REPORT

LN

FILED
May 02, 2008 08:00 AN

DOCUMENT # P05000125187

1. Entity Name
O J R BUILDING INC

Secretary of State

Mailing Aadrass
8095 NW 8 STREET
201

MIAMI, FL 33126

Principal Place of Busingss

8095 NW B STREET
2m
MIAMI, FL 33126

a E . . . -

= RN AR

| 04252008  No Chg-P CR2E034 (1 1/05)
.. 7| #. FEI Number Applied For
C 20-3458151 Not Applicable

0 ‘8 75 Additional

:‘ PR TI L. an % _ . LT I TR TS ~ | 8. Certificate of Status Desired

Progit et e s Rehe (e r T e e 0 S e eRy LT W ERT e e . Fee Required

6. Name and Address of Current Ragistered Agent 8 © oM e‘ p

. & T, Rigk r i 4
RODRIGUEZ, OSWALDO LA -
8095 NW 8 STREET Sn ok 0 NOT
201 :-? " gy ) Fio
MIAMI, FL 33126 i . IN THIS SPACE
[ b N
s RO :,i b : ‘?-gftg"'j_s";‘g* ﬂ?“”{i*""

8. The above named enbty submits this statement for the purpose of changing its registered ollice or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pontad name of regriterad agent and trtke it apphcable

(NOTE: Regrstored Agent mgnaiure required when reinstating}

DATE

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00 u

$5.00 Moy e  LDOn0os4E6 LY

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS [

PSTD

RODRIGUEZ, OSWALDO
8095 NW 8 STREET
MIAMI, FL 33126

VP

COLON, YILLIANA

8095 NW B STREET
MIAMI, FL 33126

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CIFY-ST-2IP

NILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2iP

THTLE

RAME

STREEE ADORESS
Ciry-S1-21P

411 dI_IULjH_LHIE 1_r|:] UU

el ne'm

Ml;cul

"
[T et Al

12. | heraby certify that the information supplied with this filin

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

c? does not quality for the exemptions contained in Chapter 119, Flarida S:atutes | urthar certify that the information
indicated on this repon or supplemental saport is true and accurate and that my signaiuré shall have the same legal alfect as if made under oat; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oswalgo donveuct JEL 3oL 1Y (O

L//}B (b8

A BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date  / Daybme Phona »




