2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sg[é 04, 2008 8:00 am

DOCUMENT # P07000133536 cretary of State
1. Entity Name 09-04-2008 90046 023 ***150.00
OBRA TOTAL, CORP.
Principal Place of Business Mailing Address q Uaav— o -
3852 TREE TOP DRIVE 3852 TREE TOP DRIVE S
WESTON, FL. 33332 WESTON, Ft. 33332 ‘ -
B LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ro- -{4058 :['5 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 E:ggqu.\::;ﬂmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CASANO ESCULPI, MARTA A
3852 TREE TOP DRIVE Street Address (P.O. Box Numbers is Not Acceptable)
WESTON, FL 33332
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent!

SIGNATURE
Signature, typed or printed name of registered agent and title if spplicable. (NOTE. Ragistarned Agent signatise requined when nenstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD O Delete THLE [crange [ Addition
NAME PARMIGIANI, FRANCISCO NAME
SIREEF ADDRESS | 3852 TREE TOP DRIVE STREET ADDRESS
CITY-SE-4P WESTON, FL 33332 CITY-ST-2P
TFLE vD O Dekete TME O Change [ Additicn
HAME CUEVAS, THAEMIS NAME
STREET ADDRESS | 3852 TREE TOP DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33332 CITY-ST-2IP
e O Delete TME O cChame [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-TP CITY-S7-21P
TILE ] Detete SITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-21P
TMLE 3 Detete TME O cthange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
E [ Delete TIE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Yala) Covano G 08/ 1[3008 __ (954) 2264200

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




