FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000064482 05-01-2006 90357 042 ***158.75

1. Entity Name

HOFASA CORP.

Principal Place of Businass Mailing Address ‘ Q U U oV~

925 MARSEILLE DR, APT #5 925 MARSEILLE DR, APT #5 B

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33147 .

;e s IR RO AR
925 MARSEILLES DRIVE 925 MARSEILLES DRIVE

sSUTHE" ';#%C Sa“f",'l.%’" ”#eg‘ 04172006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FLORIDA MIAMI BEACH, FLORIDA 20-1017579 Not Applicabla
3 32 IE: 41 [C;ourgy a 3 ;‘q 41 gouncl;y A 5. Certificale of Slatus Desired O Ei.ggg?:;lional

6. Name and Address of Current Ragisterad Agent " 7. Name and Address of New Reg|stered Agent
Name
RCDRIGUEZ, HORACIO RODRIGUEZ, HORACIO

1404 MARSEILLES DR. Suest Agdyass (RPARRPE £ ¥ BRI E #5

MIAMI BCH, FL 33141

City

MIAMI BEACH FL Izif??%di'i

8. The above namad entity submits this statement !or the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the abligations of registered ag.em,
SIGNATURE —

— o4 [76foe
Signature, tﬂ?éd n%rmtsd name of reQistared agenl and tille if appkcable. (NOTE: Registarad Agent signature requirad when reinstating) o DATE I
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE oP p 7 Delete FLE DPTS R Change [ Addition
STREET ADDRESS | 1404 MARSEILLES DR. STREET ADORESS (9 2 6 MARSEiLLES DRIVE #5
CIFy-SI-ZP | MIAMIBCH, FL 33141 arv-s-P IMIAMI BEACH, FLORIDA 33141
TITLE ] Delete FILE \W [ Change Addition
NAME ) RAME BIBIANA RODRIGUEZ
STREET ADDRESS STREETA00RESS (9265 MARSEILLES DRIVE #5
CIFY-ST.2P crv-st-zp - JMTAMI BEACH, FLORIDA 33141
TLE ] Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP onY-51- 2P Ve vy
LE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5F-2ZIP
TITLE O petete TNLE [ change (] Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hareby cartify that the information supplied with this filiné; dases not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowared Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: seeef—=2——=0  President Ou)21foq (058611530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmes Phone #




