FILED
—_ -l —_— el ——— N B
2007_FOR PROFIT COR® AR;““’ Apr 24,2007 8:00 am

DOCUMENT # P06000123564 ecretary of State
1. Entity Nama . 04-24-2007 90019 027 ***150.00
OBIA WEST, INC.
i
Principal Place of Business Mailing Address _
8304 N. DAKOTA AVE. 8304 N, DAKOTA AVE. v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale - City & Stale 4. FEI Number Applied Fot
105467234 Not Appiicable
dip Counlry’_ Zip Lountry 5. Cortificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
WEST, OBIA
8304 N DAKOTA AVE Streel Address (P.CQ. Box Number is Nol Acceptable)

~ TAMPA FL 33604

City . FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offico or registered agont, or both, in the State of Florida. | am familiar with, and accept
tha-obligations of registered agent.

SIGNATURE

Sgnature, lyped o printed name of regislered agenl ang litle 1 apphcanle. (NOTE: Regsle:ed Agenl signalure requured whon reunsiating) DATE

FILE NOW!!! FEE IS $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
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS  IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P 1 Defete e O change ] Addition

SIRET ADDRTSs | 8304 N. DAKOTA AVE. SIRLET ADDRESS

CIIY-SI-7IP TAMPA FL 33604 Cliy-81-/1p

TITLE T Delete IE : [ change [ Addilion

NAME NAME.

SIREE] ADDRESS SIREET ADDRESS

CITY-S1-2iP CITY-8T-21P

TME [ Delete 101k [ Change [ Addition
1" NAME it e N NAME -

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREE | ADDRESS SIREET ADDRESS

CIrY-ST1-21P cIrY- s3-7IP

HE [ pelete ILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-ZIP CITY- 87 7IP

TITLE [ pelete 1ILE [J Chiange  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS . f\

CITY - ST-ZiP : o I chy-st-2IP : ',

12, | hereby corlify thal the informaticn suppliod with this filing does nol quallfy for the exemptions conlamed in Scclion 119, Florida Statutes. | further cerlify that the information
indicaled on this roport or supplemental report is rue and accurate and that my signature shall have tho samo iogal offect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or lrusiee empawered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmonl wiih an address, with all other ke empowered.

SIGNATURE: (Wrg Destk F-3-2007  i3-29¢33%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Cayuime Phone




