2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P03000056167

1. Eniity Name
38 OFF CORP.

01-30-2006 90057 020 ***150.00

Principal Place of Businass

9990 5.W. 77TH AVENUE
SUITE 330
MIAMI, FL 33156-2699

Mailing Address
9990 S.W. 77TH AVENUE

SUITE 330
MIAME, FL 33156-269%

40000857

AR AR RN

01032006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |-
56-2361813 Not Applicable
5, Certificate of Status Desired (] Eg'zgﬁdr:;ﬁo"a'

6. Name and Addrass of Current Reg! od Agent

MARGOLIS, JOHN A ESQ.
9990 S W. 77TH AVENUE
SUITE 330

MIAMI, FL 33156-2699

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 agent.. . -

5 3
SIGNATURE -
Séwms.rvpodoraiwadmm‘gl_regl_mv_fod agent and titke Al applcabie . {NGTE: Rognslonad AQent signature recuinind whinn roestating) DATE

H

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i
TME D
NAME SCHREIBER, ROBERT. A

STREEV ADORESS | 890 SOUTH DIXIE MIGHWAY

ory-57-2p | CORAL GABLES, E|." 33146 .
TME D S %
NAME KOHLY, FREDERICK R

STREET ADDRESS | 890 SOUTH DIXIE HIGHWAY

CiTY-S1-2P CORAL GABLES, FL 33146
TITLE D
HAME KOHLY, GENE

STREET ADDRESS | 12227 S.W. 131 AVE

CITY-ST-2IP MIAMI, FL 33188 DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS 9
CITY-S%-2P

TITLE
NAME
STREET ADDRESS
cTY-57-ap s

TIMLE
NAME
STREET ADORESS N
CITY-ST-2IP 4

12. | hereby certilethal the information supplied with this filing doss not quality for the axemptions contained in Chapter 118, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o axecuts 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 attachment with an address, with all other like empowerad.

AN A

oo iZ
TRIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

ohot¥ (=5

SIGNATURE:

/-2 C0C




