2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1

DOCUMENT # P04000064482

1. Entity Name

HOFASA CORP.

Principal Place of Business

1404 MARSEILLES DR.
MIAMI BCH, FL 33141

Mailing Address

1404 MARSEILLES DR.
MIAMI BCH, FL 33141
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2. Principal Place of Business 3. Mailing Address
925 Manss e be 075 Moansecdde Do
Suite, Apt. #, etc. Suite, Apl. #, etc.
09132005 Chg-P CR2E034 (10/03
AT FES NS 9 (10/03)
City & State City & State . 4. FE| Number Applied For
Miemi Depc H fdahibu Mism. BepcH £éﬁ1.‘bh 2o-A0O\L7579 Not Applicable
Zip Country Zip Country i ; $8.75 additional
‘57571' g .{. L OSA : _,5_2)3—“‘ L_______U 54}_‘ 7 5. Certilicate of Sla_:us: [—Jesued [l Fes Roruirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, HORACIO o ; - ~ - -
1404 MARSEILLES DR. treet Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33141
City FL l Zip Code

8. The above named entily submits 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 obligations of registered agent.

SIGNATURE

Signature, tyned o prinled name of registersd agent and tille 4 applicable.

(NQTE: Regisiered Agen: signature requised when reinstating}

DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by October 1, 2005 Tryst Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelele TITE [ Crange [ Addilion
NAME RODRIGUEZ, HORACIO NAME
T o K
sy o s i OonEnEaTas1
' 141 il IO /OG- iANC-—(03  gedpo D0
TMLE [ oelete TILE [ Change ﬂ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-STaZiP e o] - — - -/ —— ) un-s-m -
TTLE 1 oslete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-571-7IF - -
me R THLE O Change [ Addtion
NAME i HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY- 5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P Y- 57-21F
TITLE [T pette TMLE “ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- §T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin gdoes not quality for the exernption stated in Section 119, 0753)(i) Florida Statutes. | further centify that the information
accurale and 1hat my signature shall have the same legal &
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter B07, Florida Statules, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other tike empowered.

/

SIGNATURE:

fect as if made under oath; that | am an officer or director

(205)Pet im0

R
SIGNATURE 1n TYPED OR PRINTED NAME OF SIGNING UFFICERFOROIRECTOR

Date Koayime Phore 4

Hobbceco Robh i GuUEZ .



