~t

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000043602

1. Entity Name

O.F.C. CORPORATION

I: 1§

Principal Place of Business

2655 LEJEUNE RD SUITE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE RD SUITE 507
CORAL GABLES, FL 33134

2. Principal Place of Business - No F.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc,

;\’MSlSZ'JEEUJL E(;giff)]q
ARERRAC MR ACAR
04212008 Chg-P CR2E034 (12/06)

City & State Clty & State a. FEINumber S B - 208 174 Applied For
ARPHEEFQR Not Applicable
i Couniry i Country 5. Cetificate of Status Desired [ ?eaegg hddigonal

€. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registerad Agent

Pl

FiLI INC.
373 STREET
FT. LAUDERDALE-FL 33311-4132
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Stregl Address (P.O. Bo
32 s

;{n.;er is Not Accepta@oa c/ é)( é

City

f‘t(( éqé/c"s

FL | %8¢z ¢

8. The above
the obligationk

SIGNATURE

its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TI7LE P [ oelete TTLE [Jchange [ Addition
NAME CASCARANO, GIUSEPFE NAME

STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL. 33134 CITY-§7-2P IR — ST e

M VST O elete e ,:'Tl:};.b-,; iﬁil?ij;t-iill : ﬁ%ﬁﬂ ppaton
NAME CASCARANO, FELICETTA NAME - A

STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

me 7 Daiete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21p CITy-S1-2p

TIFLE ) Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21P CITy-ST-2IP

TITLE [ Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TINLE 1 palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hergby certily that the inform.
inidi F:ed on this report‘t or supy
O 3t

figngf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e fng accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Bleck 11 if
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/ﬂ SUABLEI9

/ f&Nn’u#ND TYPED OR PRIN{ED NAME OF SIGNING oFFICER R DIRECTOR

Daytime Phons #
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