2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P03000034324

1. Entity Name
OFF-SIDE SERVICES,INC

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Busingss

P.0 BOX 1322
KEY BISCAYNE, FL 33149

Mailing Address

P.OBOX 1322
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

T 0 A

04232007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
80-0057062 Not Applicable

8. Certificate of Status Dasired O $8.75 Additional

Fao Required

8. Name and Address of Current Registered Agent

FAUVE, PABLO
7570 NW 14 STREET
STE 112

MIAMI, FL 33126

DO NOT WRITE
IN.- THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, lyped or printed naine of regisiered aganl and titie If Apptcable.

(NOTE: Ragisiered Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Caontsibution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS I

TITLE P

NAME FAUVE, PABLO

SIREET ADDRESS | PO BOX 1322

CITY-ST-2IP KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CITY-51-7IF

TITLE

NAME

STAEET ADDRESS
CiTY-ST-7PP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

LOo00nT21833
0E/03/07-80020-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or \rustee empowered to execute 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 altachment with an addrgss. wilh all other like empowered

SIGNATURE:

P e . TasoFauve

Y.23-0f L8-202924

IGNATURE AND TYPED-8RFRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Date Davylime Phong #




