. FILED

May 01, 2006 8:00 am
2008 FOR R ORI GRRORATION Secretary of Stafe

DOCUMENT # P0O0000110018 05-01-2006 90387 046 ***150.00

1. Entity Name

OFELIA CORPORATION

Principal Place of Business Mailing Address 4 0 0 7 5 0 8 8

NN AT

MIAMI, FL 33135 MIAMI, FL 33135
04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Apies For

65-106828%9 Not Applicable
5. Centficata of i $8.75 additional
Certificate of Status Dasired O Foo Requirad

WARTNEZ LUSK DO NOT WRITE
MIAMI, FL 33135 . IN THIS SPACE

TN

8, The abave named entity:submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
iha obligations of registgred agent.

SIGNATURE }/ /274 “

Ded ar pntad name of registerad agent and titla if applicabls. [NOTE: Regtared Agent signature required when renstating} ¢ DATE ¢
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedts Fees
10. OFFICERS AND DIRECTORS T
TITLE 3
NAME MARTINEZ, LUIS N

STREET ADORESS | 3411 S.W. 8TH STREET
CiTy-ST-2iP MIAMI, FL 33135

TME VP

NAME LEON, FELIIPA O
STREET ADORESS | 3411 SW BTHCT
Cry-ST-2P MIAMI, FL 33135

TIE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-S1-2P

ML

NAME

STREET ADDRESS
Cliy-ST-21

NTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfflicer or director
of the corporation or the recCeiver or rusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

changed, or on an attachment with an gddress, with all other like smpowered,
%7 o6
Date ~

SIGNATURIE-{LV

_MNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER GR DIRECTOR Deylxrw Phone 8




