2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # P05000166874

1. Enlity Namg

OBA-ILU DISTRIBUTORS, CORP

Secretary of State

Mailing Addrass

18560 SW 132 AVE
MIAML, FL 33177

Principal Place of Business

18560 SW 132 AVE
MIAMI, FL 33177

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO BN

Suite, Apt. #, 81 Suite, Apt. #. elc. 01302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3997443 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired [ 53'75 A_ddmonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BRESO, CARLOS J
18560 SW 132 AVE

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typed or pnatad nama of regisisred agent ana tle f applcable

{NQTE: Rag:swerad Ageni signature requires when reinalating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing

$5.ﬂﬂ May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ") Change ] Addition
HAME BRESO, CARLOS J NAME i 1 193
SIAKET ADDRESS | 18560 SW 132 AVE STREET ADDRESS = SO E-00E 150,00
CIIY-§1-21P MIAMI, FL. 33177 CITY-S1-21P
TILE VP [ pelete TITLE [ Change  [C] Addition
NAME BRESO, MAYDE M NAME
SIRLET ADDRESS | 18560 SW 132 AVE STREET ADDRESS
CIry-§1-21P MIAML, FL 33177 CITY S1-2IP
TILE O Deiete TIILE [ change [ Acgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry- 1. 2P CITY-S1-2IP
TILE O delere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-2IP
113 [ oelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P CITY-S7-2IP
(113 O Daiete HILE O charge  [] Adcilon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-51-21P

12. | hareby certify that the information suppliad with thi
indicated on this report or supplemental reporliefids

A

SIGNATURE:

filing does not qualily tor the exemptions contained in Chapter $19. Florida Statutes. | further certify that the informalion
ignatura shall have the sagpe
required by Chapter 807, Floriga Statutes; a

gal effect as if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Vi

A&

sIGNATORE AND Tyéu OR PRTTED NARE OF svﬂlus OFFICER OR DIRECTOR

Date / / Daytma Pnone #

VAN



