FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000110018 05-02-2005 90378 013 ***150.00

1. Enlity Name

OFELIA CORPORATION
Principal Place of Busincss Mailing Address
3411 S.W. 8TH STREET 3411 S.W. 8TH STREET

MIAMI, FL 33135 MIAMI, FL 33135 1 4 0 1 1 988

S S AR A

i 3 £ . #,elc,
Suite. Apl. #. elc. Suite. Apt. #, etc 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
i 65-1068289 Not Appiicable
- 7 -
Zp Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, LUIS N
3411 S.W. 8TH STREET Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33135

City FL | Zip Code

8. Theo above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant.

‘/7/' 0}/‘--16-05

SIGNATURE —h e
Ls’lgn ’ tinted name of registerad agent and litle if appllcable. {NOTE Rogisiored Agoni signature required whan rainstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME D {1 Delete TILE O change (3 Addition
NAME MARTINEZ, LUIS N NAME
STREET ADDRESS | 3411 S.W, 8TH STREET STREET ADDRESS
CITY-SI-7P MIAMI, FL 33135 CiFY-ST-2IP
TIRLE VP £ petete TITLE VP O Change [ Adcition
NAME DEAN, FELIPA O HAME LEON, FELIPA O
STREET ADDRESS | 3411 SW BCT STREET ADORESS 3411 SW 8 CT.
ony-sT-77 | THIA, FL 35135 CITY-ST-2P Miami, F1. 33135
MLE O oetete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST. 2P
HTLE O Delete TIE [] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-21P
TILE O pelete TILE [J Change  [J Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-ZIP
ut: 7 pelete Ul O Crange [ acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2P

12, | hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report 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 trustee empowered to exccute 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 addresskxz«_mh all other like empowered.

smnmune% oY -24-05
IGN, RE AND T\'FESOR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Dala Daviime Phone %




