Tad

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039516

1. Entity Name
OFB CORPORATION

Frincipal Place of Business

315 CLEVELAND ST
HOLLYWOOD, FL 33019

Mailing Address

26 HEATH ST
N QUINCY, MA

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

FILED
Apr 18,2008 08:00 Al
Secretary of State

AT ORI

Suite, Agt. #. 41c Suits, Apt. #. €tc. 02132008  Chg-P CR2E034 (12/06) ‘
City & Siale City & State 4. FEI Number Appied For ‘

56-2344102 Not Applicabte !
o Country Zip Country O $8.75 Addional

; - .
5. Certificate of Status Dasired Fee Required

6. Name and Addross of Current Ra

gistered Agent

7. Nama and Addrass of New Registered Agent

LUIS QUINTANA ACC CORP,
100 S.W, 27TH AVE
MIAMI, FL. 33135

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing s registered office or registered agant. or both, i the State of Flerida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typad o pnnted name ol regrstered agent and

Bie Il apphcaple.

(NOTE: Regisierad Agent signature raquitad when reinslasng) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Feo will he $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delele TINE {1 Change [ Aduition
NAME EHRLICH, PATRICIA M NAME
STREETADDRESS | 26 HEATH ST STREET ADDRESS - UDQDDI}EEE 253
OMSI-AF | QUINGY, MA 02171 CIIY-57-2F DT e85 -01S 150 A0
me T pelete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-2p CiIY-SI- 2P
e [ pelets TITLE [J Cnange ) Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51- 4P CIrY-§1-2P
TTLE 1 pelele TITLE [ change (] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2P
TILE O belete HILE [ Change [ Acction
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2IP CiTY-ST-2IP
TiILE 7 Delele nie [J Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

12. | hereby certify that tha information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119. Florida Slatutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as it macie under oathy; that | am an officer or director
stee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 it

address, wilh all.gther Iike?«ered
1 : €
/W

of the corporation or tha recaiver o
changad. or on an attachment w,

SIGNATURE:

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

S

Daf? Daytime Pnonc ¥




