FILED

2007 FOR PROFIT CORPORATION Aug 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000020424 08-06-2007 90031 048 ***150.00

1. Entty Name

POOF CORP.

Principal Place of Buginess Mailing Address q“\,?-% AR

56 N.E. 162 STREET 56 N.E, 162 STREET

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 T

s e e a e —— — [N GAD

1201 fefican LaKe &+ [1i301 felican Lake Ck
Suile, Apt. #. elc. Suile, Apl. #, elc 07312007 Chg-P CR2EQ34 (12/08)

R City & State gily & State 4. FEl Number Applied For
werview, FL werview, FL 020558716 ol Appicane

5~%’6Uq Cﬂng 5{%51‘0(:, ﬁug 5. Cerlificate of Status Desired O Eeae' ;iﬁ?:é“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
OSMAN, MICHAEL ,Jcanme, Baron

HALEALFL s394 TTAGT PER S TR S (-

Rivervien FL [ %3559

8, The above named entily submits this statement for the purpose of changing its registered office or registeicd agent, or both, in the Stale of Florida. | am lamiliar wilh, and accept
the obligatig; egistered agent.

N

SIGNATURE I Bvo prﬁbidel’\'L 7‘5!}07

Sng@:e‘ oed o pinted name of resteres agent and (Wle il applicable (NOTE Regetersd Agent Signalure requited when renstanng) v DlT[
P
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnbtion. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS Rneme TiLE P m Change [ Addilion
NAME BARON, WILSON HAME ':)_mn e &r
STREET ADDRESS | 56 N.E. 162 STREET STREET ADDRESS 30 B&\mh L0 C,'*"
CiTy-S7- 2P NORTH MIAMI BEACH, FL 33162 CITY-ST-ZP &\Uér\ne\}) = BBEUQ
TITLE D WDelete ILE ! O change [ Addilion
NAME BARON, WILSON NAME
STREET A0DRESS | 56 N.E. 162 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 Cirr-si-21p
TTLE [ pelete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2P
TILE O palete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Gelete i [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CIrY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21p CITY-ST-21P

12. { hereby cenily ihat \he informaton supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Flonda Statules. | further certily that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
er of ruslee empowered 10 execute this report as required by Chaoter §07, Florida Statutes: and thal my name appears in Block 10 or Block 111l

of the corporalion or the res

changed, of on an alla ith an adgress, with all othgfflike empowered.

SIGNATURE: Jerine  Aaeos1f3ior 121-2044079
ﬁﬁNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 12810 "

haylimie Therie 8




