20067 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P06000100895 Secretary of State
1- Entity Name 05-09-2007 90101 044 ***150.00
OB ENTERPRISES, [NC,
Principal Place of Business Mailing Address
2201 34TH STREET SQUTH 2201 34TH STREET SQUTH 3
T T H"Hll‘ w ||i|| I“H ||W ||W Ilm Ill”"m "Jl] ‘I“l m” HH'H ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, cfc. Suile, Apl. #, efc. 1st MOORE CR2E034 (10!’06)

City & Slale City & Stale 4, FEI Number | Applied For

y/7{0 7? INot Applicable
i Count i iti
P ountry Zp Country 5. Cerlificalo ol Status Desired O geae'gesql'::‘:ém"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHUGANI, MOHAN W

2201 34TH STREET SCUTH Slreel Address (P.O. Box Numbor is Not Accenlablo}

ST. PETERSBURG FL 33711

o . City FL }ZipCode

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office or regislered agent, of bolh, in the Stale ol Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of regIsierey agent anc tile - appicavle, * {NOTE: Registered Agent signalure required weign reunstanng) DATE

FILE NOW!I! FEE IrS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contibution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Gelee e O Change [ Addifion
Nane CHUGANI, MOHAN W HAME

SIREET ADDRESS | 2207 34TH STREET SOUTH STRELT ABDRESS

CITY SI-71F ST. PETERSBURG FL 33711 CITY - ST- 7P

INLE [ Detete TIME ] Change [ Addilion
NAME NAMI

STREET ADDRESS STRHET ADORESS

CITy- S1-2P CIY-SI- 7P -

e Ciogee . B _ 71 Change 3 Additian
NAME NAME

SIRLET ADDRLSS STREC] ADDRESS

GIY S1-2P CITY-S81. /1P

M [ Delele Tne [} change [ Addition
NAME NAME

SIPEET ADDRESS STREET ADDRESS

CITY SJ-ZP CHTY 311

HILE [ etere e [ Ghange [ Addition
HAM. NAME

SIRLET ADDRESS STRUE ] ADDHESS

CITY- 81-£IP CITY 81-/IP

1L [ Delele me [ Ghange  [] Addition
NAME HAME

SIREE T ADDRESS STREET ADIHE 8%

CITY-ST-ZIP CIvY 81-/IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | lurther certity thal the information
indicated on this repcrt or supplemental report is rue and accurale and that my signalure shall have the same legal eiflect as if made under oath; that | am an officer or director
of the corporalion or the recewer or trustee ompowered 1o execule this report as requmd by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all other like empowored.

SIGNATURE: 2 rmson CH OGN < [24] €7

RE AND A PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date | I Cayteoe Phche §




