FILED
* 2008 FGR PROFIT CORPORATION Apr 28,2008 8:00 am

_ ~_ANNUAL REPORT ecretary of State
DOCUMENT # P00000110018 S 04-28-2008 90328 016 ***150.00

1. Entity Name

OFELIA CORPORATION

Principal'PIace of Business Mailing Addrass

3411 SW. BTH STREET 3411 S.W. 8TH STREET C
MIAMI, FL 33135 MIAMI, FL 33135 . d

)II'I\III'IAI}I.IIWII\PIIII!IIIUIIIIIPHlliIIIIIII\IIIIIIIIIIII4IH||H|III|

04172008 Na Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

65-1068289 Not Applicable
" . $8.75 Acditional
. 7 & 5. Ceniificate of Status Dasired 0 Foe Requirad

6. Name and Addregs of Current Registered Agent
.

NN DO NOT WRITE
M A ~ INTHIS SPACE

8. Ths"abcw_e natmed anlity submits this staterment 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 regi ent. -

"

SIGNATURE S2305
Tt inted name of registared agert and title it appicabie, {NOTE: Registered Agent signature requirsd when reindtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. r .~ QFFICERS AND DIRECTORS ]
TITLE D .
NAME MARTINEZ, LUIS N
STREET ADDRESS | 3411 S.W. 8TH STREET
CITY-§7-IP MIAMI, FL 33135
THILE VP
NAME LEON, FELIIPAO
STAEET ADDRESS | 3411 SW 8TH CT ) 4
ory-si-zp | MIAMI, FL 33135 ’
TITLE
NAME

i DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-2IP

TIMNE

RAME

STREET ADDRESS
CIrY-ST-Z1P

TITLE

NAME

STREET ADDRESS.
CITY-57-2tP

12, | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report or supplemental rapon is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an s?with all other like empowered.

2 F-IF

ED OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




