2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P03000039516

1. Entity Name
OFB CORPORATION

(03-30-2006 90018 016 ***150.00

Principal Place of Business Mailing Address
315 CLEVELAND ST 26 HEATH ST
HOLLYWQOD, FL 33019 N QUINCY, MA

H

2. Principal Placa of Business 3. Mailing Address

TS

IR

Suite, Aps. #, atC. Suite, Apt. #, eic.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applisd For
56-2344102 Not Applicable
ip Country Zip Country i - $8.75 Additional
. 5. Certificate of Status Desired O Fes Roquird
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name

LUIS QUINTANA ACC CORP.

100 S.W. 27TH AVE
MIAMI, FL 33135

Streat Address (P.O. Box Number is Not Acceptabile)

City

FL ] Zip Code

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

tha obligations of registered agent.

SIGNATURE

{NOTE; Registared Agent signature requirsd when reingtating)

Signaturs, typed or prinkad nema of regisierad agent and e if appiicable.
T

"FILE NOWIl FEE 15.5150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Oetete TLE Jchange [ Addition
NAME EHRLICH, PATRICIA M NAME
SIREET ADDRESS [ 26 HEATH ST STREET ADDRESS
ow-st-ze | NQUINCYD, MA 02171 CiTY-ST-2P
TmE [ Detete TMLE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P .
TME O3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
MLE ] Delete TmE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIv-ST-7P
e [ Delete TILE O change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF erY-ST-2P
T O3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. 1 heraby centify that tha information supplied with this ﬁ!irﬁ;
indicated on this report or supplemental report is true and accurate and that my signaturs sh:
of tha corporation of the raceiver or trustee empowered to execute this report as requirad by

changed, or on an anachm an addrass, with all ofher like ¢ werad.

does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 turther certify that the information
hagyer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 tha same legal effect as if made under oath; that 1 am an officer or director

231 Qi/wj

SIGNATURE: 777

36 A

Date Daytime Phare #




