FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000166874 02-22-2006 90004 038 ***150.00
1. Entity Name
OBA-ILU DISTRIBUTORS, CORP
Principal Place of Busingss Mailing Addrass
18153 SW 143 PLACE 18153 SW 143 PLACE
MIAMI, FL 33177 MIAMI, FL 33177
A v A A IR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
d 20 - 344 74‘1£3 Not Applicable
2ip Country Z® Country 5. Centificate of Status Desired (] E&Zg.ﬁﬂma'
— 6.~ Name and Address of Current Registered Agent~ —— - 77 Name'ana Address of Now Reglstered Agent™ ~— [~
Name
BRESO, CARLOS J
18153 SW 143 PLACE ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

natune, tyDed of printed name of regisiered agent and hitle if apphcabila {NOTE: Registered Agent signature raguired whan reinstating} DATE
] '
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing!_ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME Vs =4 O Change 3T Addition
NAME BRESOQ, CARLOS J NAME A o = // Eerso
STREET ADDRESS | 18153 SW 143 PLACE STREET ADORESS | s 0 5"5 50’ SAS Ao
CITY-ST-2IP MIAMI, FL 33177 CITy-ST-2IP Mﬂ S B T
TILE VP Knelexe TIE O Change [ Addition
NAME | ALFONSO, ALEXANDER NAME
STREET ADDRESS | P.O. BOX 126272 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CTY-ST-ZIP
TIE ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cry-st-ap CImY-$3-2P
TILE [ pelete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Y- ST-7iP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP i CITY-S1-2IP
TITLE 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P

12. | hereby certify that the information supglies with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemeptal re po is true and ac te and that my signature shall have the same legal effact as if made under oath; that | am an effices or directar

of the corporation or the receiver o - oweted o ute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
adgress, Il ot
/ .‘;//a/me o~ B3 7. pa5

changed, ¢or on an altachment ike empowerad.
"
'm’eiybﬁ PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Prone §

SIGNATURE:
/ N



