FILED

Jan 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-14-2008 90090 020 ***150.00
DOCUMENT # M44307

1. Entity Name

ROFFER'S OCEAN FISHING FORECASTING SERVICE,
INC.

o ‘4 -
Principal Place of Business Mailing Address. Q““ “ 27 ‘J ‘

(/O MITCHELL A. ROFFER C/O MITCHELL A. ROFFER
2871 SWed (T 2871 W69 (T
MIAMI, FL 33155-2829 US MIAMI, FL 33155-2829 US
R RN IR FACRARAM TG
o WesTover. DO | O wstevec DC

Suite, Apt. #. etc. Suite, Apt. #, eic. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Lo He i vowrme, Fl- W vs) Dewrne , Fl— 65-0018790 Not Applicabia

\%D_Z 4 O"l' CMoun"Qy £~ n_%DZ—qO l—* lCo!u:nlry o 5. Certificale of Status Desired 0 ?eae.l-:t,esq:ige‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROFFER, MITCHELL A..
BOWESTOVERDR - - Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL l Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE

Signatiure. lyped orprinted name o cegisterad agent and tite il apolicabla (NOTE: Regisiared Agen signalura required when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete e O change [ Additian
NAME ROFFER, MITCHELL A. NAME
STREET ADDRESS | 60 WESTOVER DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-S§1-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-2IP
TLE O Detete TLE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-219 CITY-ST-2P
TITLE O eiete 7L O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Stawies. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal eftect as if made under vath; that | am an officer or director
of the corporation of the receiver or irusleg empowered [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it

changed, or on an attachment with an agdress, with all o li powerad.
‘W"/Pf b B21-123-S15°
SIGNATURE: , 209 h
SIGNATURE AND TYPED OR PRINTED ”Iz OF S1GRING OFFICER OR DIRECTOR Cale Daytirng Phong #

[4



