2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P05000095330 A
1. Entity Name jhx Lo '_F,_J‘P{ o J} il
OLOFI SERVICE, INC. AL DO AT
UBEAT T PIi 1539
Principal Place of Business Mailing Address
12926 SW133 07 $2926 SW 133 CT
MIAML FL 33186 MIAML FL 33186
1
2. Principal Place of Business 3. Mailing Address IE
Suite, Apt. #, etc. Suite, Apt. #. elc. 05102006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
72-1602962 Not Applicable
Zp Country dp Country 5. Certificate of Siatus Desired O ?g'zsq";‘dr:;“u"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, HECTORL

12926 SW133CT Sireet Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33188

City FL l Zip Code

B. The above named entity Submils this siatement for the purpose of changing its registered office or regi 4 agent, or boih, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE,, _557; %, zé‘ﬁ*""rﬂ/é\ ~

Sigratura, typed or pred name of reg:Seri agert and {gisAEppicabe. [NOTE: Regretertd Agent sgnatuns ragured whes } DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 Delete TITLE [Jcrange [T Addition
NAME GONZALEZ, HECTOR L HAME _
STREET ADDRESS | 12826 SW 133 CT. STREET ADDRESS 1=
omy-s1-27 | MIAMI, FL 33188 £Y-S1-2° #1500
TITLE ] Delete TME [Jcrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-2P
e [ pelere il [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P City-§1-2p
TIMLE [ petete TIME [ change ] Aadition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST-ZiP CIT¥-ST-2P
nE 3 Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 3P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true 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 of frustee empowered lo execute this repart as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: 7E¢{e L 0s-0- 9 &

Daytme Prone ¥

00, omiams MAY 11 700




