2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-»

FILED
Apr 20, 200S 8:00 am

_DOCLIMENT-#-P93000016280—

1. Entity Name

O & H INTERNATIONAL, INC.

ecretary of State

04-20-2005 90343 049 ***150.00

us

Principal Place of Business

2238 NW 7TH ST
MIAMI FL 33125

Mailing Address

2238 NW 7TH ST
MéAMI FL 33125

50040352

2. Principal Place of Business

3. Mailing Address

I

Tl

QT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

RODRIGUEZ, NIURKA M
320 N.W. 123 AVE
MIAMI FL 33182

- - e st

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number Applied For
65-0392276 Not Applicable
Zi Count i
° ountry Zip Country 5. Certificate of Status Desired d $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL J Zip Code

=SIGNATURE

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

Sgnature, typad of‘cqﬁ]éd nama ol registarad agent and nile { apphcable
P

(NOTE. Registered Agent signature raguired when reinstating

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i - pelels TILE [Tichange [ Addition

; RODRIGUEZ, NIURKA M NAME
SH!EETADDRESS 320 N.W. 123 AYE STREET ADDRESS
ciy-sitzp. [MIAMI FL 33182 CITY-SI-2P
Tt D o O celete TLE F(cnange [J Adcition
NAME HENRY TEJEDA- HAME )
STREET ADDRESS | 812 NW 135TH CT SIREETADDRESS | 32> M- UJ- 5 € 2
ciy-sT-2P | MEAMI FL QrY-S1-2P Hicemi . 331 Z
e A O pelete TITLE y:nanga [ Addition

-

AV OMAR RODRIGUEZ HANE 220 N-W 123A0E
STREET ADDRESS | 812 NW_136TH CT._ - _ stneeTabDress | . 2 <& O . e e o
CT-STZP | MIAMI FL OTY-§1-2¢ tleava Eu 3N~
TILE 7] celete TITLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST- 21
TITLE [7 pelete TITLE [] Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p
TITLE [ Detete e [Jchangs [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-S1 -2l L CITY-si-zp

12. | hereby certify that the informagj
indicaled on this report or su
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SIGNATURE:

lemeptsrgport is true an

, with ail ered.

n supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same Iegal affect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

3% 63— 100,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FEEH nﬁ\ DIRECTOR

Data

Daytma Phone #



