FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCN?J:AENT #P05000127528 04-20-2006 90174 036 ***150.00
O B MERCHANDISING INC
Principal Place of Business Mailing Address e
56 HENDRICKS ISLE 56 HENDRICKS ISLE - 40054115
FT. LAUGERDALE, FL. 33301 FT. LAUDERDALE, FL 33301
P v ARG PG
Suita, Apt. 4, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
e =B\ LN Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeeagesq mtional
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MOSSER, ELLA
56 HENDRICKS ISLE Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33301
: City FL I Zip Code

B. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
he abligations of registered agent.

. SIGNATURE

Signature, typed of printed name ol registarad agent and litle i' applicable (NQTE: Registerad Agent signalure raguired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE ) Change [ Addition
NAME MOSSER, ELLA NAME
STREET ADDRESS | 56 HENDRICKS 1SLE STREET ADORESS
CITY-ST-2iP FT. LAUDERDALE, FL 33301 Cy-S§1-ZIP
FITLE O pelete TITLE [ Change (7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImy-57-2P
TITLE - O Delete TITLE £ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip (_:ITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21% CITY-ST-ZIP
TITLE O pelete TITEE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 1egal effect as it made under oath; that 1am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: _Stfar. y oo Wiglst 1hRe) SEEECRe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora &




