FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K39982 04-17-2006 90378 032 ***150.00

1. Enlity Name

OFF - ROAD, INC.

Principal Piace of Business Mailing Address q “ “5 123 3

1395 BRICKELL AVE 1395 BRICKELL AVE
14TH FLOOR 14TH FLOOR
MIAMI, FL 33131-3302 US MIAMI, FL 33131-3302 US
S v AT EARNRRRACERIEIR
Suite, Apt. #, slc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State Gity & State 4. FEI Number Applied For
65-0078759 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?&;Eqﬁf:;ﬁona'
6. Name and Address of Current Registored Agont 7. Name and Addross of Now Registered Agent
Name
GORDON, HOWARD W.
1395 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
14TH FLOOR
MIAMI, FLL 33131-3302
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiarad agant and tide it applicable. {NOTE: Registered Agent sigriature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 pelete TILE [ Change [ Addition
NAME SHAKED, HAIM (DR.} NAME
STREET ADDRESS | 1581 BRICKELL AVENUE, #901 STREET ADDRESS
CITY-S3-2P MIAMI, FL 3312¢ CIvY- §7. 2P
TITLE 3 Delete TEE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TITLE 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ap CITY-ST-2P
TLE I Delete TIMLE [JChange [T Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY.S7-2IF cIry-st-ap
THLE 1 petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE 3 pelete TILE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§7-2P

12. i heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered.

SIGNATURE: - Hb it SHAWED ASRIL 1L 200l (Jos)asy-5/22

SIGHFTURE AND TYPED OR ED NAME OF FIGER OR D Daytme Prone ¢




