FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000056167 02-05-2007 90118 009 ***150.00
1. Entity Name
38 OFF CORP.
Principal Place of Business Mailing Addrass vuvuvam-o
9990 S.W. 77TH AVENUL 9990 S.W. 77TH AVENUE
SUITE 330 SUITE 330
MIAMI, FL 33156-2699 MIAMI, FL 33156-2699
2. Prncipal Place of Business - No P.Q. Box # 8 MaiHng Address ‘ ‘ll“ll‘ w ||‘|I “m ||u| ||”‘ Ilm II’lI |m| ||‘|‘ “I‘I |"h |I|\||\ “ ‘ll‘
Suite, Apt. #, X ite, Apt. #, .
uite. Apt. £, elo Sulte. Apt.#, ete 01172007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FElI Number Applied For
56-2361813 Not Applicable
Zl Count Zi Count ti
P ountry " Uy 5. Certificate of Status Desired a $8.75 Pgddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARGOLIS, JOHN A ESQ. :
9990 S.W. 77TH AVENUE Slreel Address (P.O. Box Number is Nol Acceptable}
SUITE 330
MIAMI, FL 33156-2699
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE —
Sgnature, typed o printed nama of fegisternd agent and Wle if applicabile. {NQTE: Regisiered Agenl sigrature Inquired wnnh rainstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delere TITLE ) [ change [ Addition
NAME SCHREIBER, ROBERT A NAME
STREET ADDAESS | 890 SOUTH DIXIE HIGHWAY STREET ADDRESS
GITY-sT-21p CORAL GABLES, FL 33146 CITY-ST-2P
TIILE D [ Detete HILE ‘T change [ Additien
NAME KOHLY, FREDERICK R NAME
STREET ADDRESS | 890 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 Ciry-ST-2IP
TITLE D 2 Delete TiTLE ] Change  [J Addition
NAME KOHLY, GENE NAME
STREET ADDRESS | 12227 SW. 131 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 CITY-S51-2IP
TITLE O Delete TITLE {Jcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S8T-21P CITY- SI-2IP
THLE 1 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-SI-2IF
TITLE O Delele TE change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 1o execute this re as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh af ress, with all other like e
SIGNATURE: [-%0-27 Zo5sbe( 68

ATURE AND TYPED DR PRINTED MAME OF iNd OFFICER OR DIRECTCR Oate Daytima Phone #




