FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000032528 - 02-06-2008 90026 011 ***150.00
1. Entity Name ©
OBH TRANSPORT INC
Principal Place of Bus:nfss o N Malhng Address ) e
S RS LS e . e s heniy uleg Do i
9050 NW 145 LN 9050 NW 145 LN - e[l T :
MIAMI LAKES, FL-33018 MIAMI LAKES; FL 33018 o T - : - -
e AR O[S T A
Suite, Apt, #, etc, Suite, Apt, #, etc, 02012008 ChgP CR2ED34 (12/06)
City & Stale City & State | Numbar N Applied For
5'(9 Ly S0 (I ? Not Applicable
o Country Zp Country 5. Corlificate of Stats Desired [ f:-zsqm“b""
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
: . Name -
YORD!, CAMILO
9050 NW 145 LN Streat Addrass (P.0. Box Number is Not Acceptabla)
MIAMI LAKES, FL 33018
City FL | Zip Code

8. The abeve named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . .
L. 8, typed or printed name of regestered egent and tile H appicable. {NOTE: Regisaned Agent signaturs raquinsd when rersiating) DATE

.. FILE NOWI! FEE IS $150.00 " 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : o O Delete TiE {JChange [ Addilion
NAME YORDI, CAMILO NAME
STREET ADORESS | 9050 NW 145 LN STREET ADDRESS
CITY-ST-2IP MIAM! LAKES, FL 33018 CITY-ST-2IP
I [ Delete TINE [ Change 3 Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE 7 Detste TME O change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
Tme 1 petate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TLE 3 petete THLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
ClyY-ST-2P CITY-5T-2IP
e ' [ Detete Lij13 [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2p .. CHTY-ST-2IP

12. | hereby certify that the information suppilied with-tis Jiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raporiis 1345 and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes Armpogered b execute this report as required by Chapier 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

changed, ar on an attachmertt with an addfess, wih all gther fike empowered.
-—

SIGNATURE: * / / /03 (77 \ 2SE -00S &

BIGNATURE AND TYPED OR mﬂfun }&ue GF BIGNING OFFICER OR DIRECTOR Daytime Phona #

rr



