2008 FOR PROFIT

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

CORPORATION Secretary of State

DOCUMENT # P07000035991

1. Enlity Name

OBBO ELECTRONIC, CORP

01-22-2008 90050 006 ***150.00

Pringipal Flace ol Busingss

2616 NW 97 AVE
DORAL, fL 33172

Mailing Address

2616 NW 97 AVE
DORAL, FL 33172

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

3. Mailing Agdress

A

Suite, Apt, #, &lc.

Suite, Apl. #, elc.

01092008 Chg-P CR2E(34 (12/06)
City & S1ate City & State 4. FEI Number appliad Foi
Mot Applicabie
z Counlr z Countr i
® unlry " oty 5. Certificaie of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Mame

GOMES, JOSEB
2616 NW 97 AVE
DORAL, FL 33172

Stresl Aadress (P.C. Box Number is NoL Acceplablel

City Zip Code

FL

8. The ahove narmeo enlily submits this siatement for the purpese of changing ils registered otfice or registered agent. or both, in the Slate of Florida. | am larmiliar with, and accepl

Ihe obligalions of reqisiered agent.

SIGNATURE

Srgnalure, byt o prled AN Of registerag Agerd and

ulle f apphcankel. - (HOTE Rernsirrent Agent fynaiure 'emursd #nen rpnsiaing) CATF

AR

FILE NOWI1!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

3G
9. Election Campaign Finaning
Trusl Fupd Contribution

$5.00 MayBe
Added to Fees

|

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DRECTORS [N 11

NNy P 3 dejete TIE [J Change [ Addition
HANE GOMES, JOSE B HEME

SIREET ADDRESS | 2816 NW 97 AVE STHEET ADURESS

CiY-SI P DORAL, FL 33172 CITY-SI.2IP

17tk [ pelee ME [J Change [ Additinn
HAME NAME

SIREET ADDRESS STREE] ADDRESS

CiY St Ap CITY 81 AP

L O vetete ik [ Crhange [T At
NAME NAME

STRFET ADRESS STREE ] ADDRESS

CHY-ST-2P Cir-51 4P

1ILE 7 peleie TILE D Charoe [ Aaaiion
Nk NAME

SIHEED ADDRESS SIHEET ADDRESS

iy §1-2P CiY §1 4P

e O netete THiLE 3 Change [ Aadilion
NABE HAME

GIFLLY ADDHESS STREE | AUDRESS

ClHy 51 4p Cliy-51- 4P

NiLk O paiete HeLE O Change [ aftitin
HAME NAME

SIREE | AODRESS SIREE | ADDESS

CIlY 51-ap FQ Oy §T-aP

12. | hereby certify thal ke informalion suoplied with t
indicaled an this report or supplementai iepork
of the corporation or the recaiver or 'rusiee em
changed. or on an altachment wilh an address,

SIGNATURE:

ot gualily for the exeinptions containgd in Chapier 119, Figrida Sialules. | turther certify that tha information
Ble and ihat my signature shail nave ife same tegel eflect zs it mada under cath: that ! am an officer of direcior
eAecule this reparn: as required by Chapler 827, Flarida Statutes: ang that my name appears in Biock 10 or Block it if

ke ermpowered.
oilileg  (203)471-4393

SIGNATURE AND TYPED DR/H

Dam Dayteme: Prone o

NAbﬁbf\mcmnc OFFICER OR DIRECTOR

\



