FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT £S
DOCUMENT # P06000041939 ecretary of State
1. Eniity Name 04-26-2007 90212 032 ***150.00
HOFCON CORPORATION
Principal Place of Business Mailing Address
821 COLLINS AVENUE 12030 NW 2ND DRIVE
CORAL SPRINGS, FL 33071 IS
MAMBEALR 3319 0S .
2. Principal Place od Busingss - No P.O. Box # 3 Maiing Addrass ﬂmmmmmmnl“ml
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State Cay & Siale 4. FEI Number Apphed For
L\ - oot Not Appécable
Ip Courtry AZP Courttry 5. Ceriificato of Stztus Desired. [ S&?Smnunal
& N ad Addvess of C Rogistered Agent 1.n-munman-wm
Name
HOFFMAN, GLENN S
12030 NW Z2ND DRIVE Street Address (P.O. Box Number is Not Acceptable)
* CORAL SPRINGS, FL 33071
City FL | Zip Code
8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agend. o both, in the State of Florida, 1 am famiiar with, and accept
ﬂmotﬁain‘sdregslqadw
SIGNATURE s
Sigraturs, typed or pringed nesTa of regEsireesd agend s 508 i sppicabls NOTE: Regreirsmd AQSnt SiQNs I M0 whan rencseng) DATE
FILE FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
-mmmm-musm Trust Fund Contribution. 0O  Added toFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e P {1 oekete TME OCnge [ Asdition
NAME HOFFMAN, GLENN S NAME
STREET ADCRESS | 12030 NW 2ND DRIVE STREET AOORESS
CAY-S1-0P CORAL SPRINGS, FL 33071 CITY-S¥- 2P
THLE VP {71 Detete TILE [ Crange [ Addilion
NAME HOFFMAN, NANCY S NAME
STREET ADORESS | 12030 NW 2ND DRIVE STREET ADDRESS
CiY-ST-2° CORAL SPRINGS, FL 33071 oY -§T-1P
mE D [ Detete e [1Cange [ Addition
HAME REED, THOMAS S [T
STREEF ADDRESS | 11724 SW 115 TERRACE STREET ADORESS
Giy-s1-2¢ MIAMI, FL 33186 OOy . ST- 2P .
TLE 0 Detete Tme Ocange [ Aadiion
NAME NAME
SIREET ADDRESS STREET ADORESS
any-sT- Cry-§1-29
TE 3 Detese TTLE O Ctange ] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-51-90 cmy-S1-a¢
mEe L] Detete e OO Cenge [ Addtion
NAME MAME
STREEY ADDRESS STREET ADORESS
ory-Si-w oY -S1-2P
12.lharahy mmmmamﬁedmm dow:uwfyuxmmmﬂndmoamaﬁa PForida Statutes. | hwther certify that the information
report i3 tnue accurate and that my signature shall the same legal eflect as if made under oath; tha | am an officer or director
dﬂ\ew'poraim ormmedtoemmmsmpmasreqwadbycmmaﬁm Forida Siatutes; and that my name appears in Block 10 or Block 11 #
changed, oronan maddmm,wuhaﬂdlu&eenmmed
SIGNATURE: GLUANN S, Moffwms Uc\'z.‘z.\g’t qsy . 290 630
Tﬂn‘nﬂzmmwmuﬁw——mmm Daytare Phorse &




