2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000041939

1. Entiy Nagmo Secretary of State
HOFCON CORPORATION

Principal Place of Business Mailing Address

821 COLLINS AVENUE 12030 NW 2ND DRIVE

501 CORAL SPRINGS, FL 33071 US

MIAMI BEACH, FL 33139 US

IO O T

01032008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropied For

27-0140464 Not Applicable

O $8.75 Addtional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

HOFFMAN, GLENN S DO NOT WRITE

12030 NW 2ND DRIVE

CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Segnature, typad of printad name of ragrsered agent and bie £ spphcabe (NCTE. Ragistered Agent sgnes mqurad when remsing} DATE
N . . "HIWOS 0y
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be 1"}4 ,J!:jﬁiﬁ'lj}ji"!,‘i"xﬂﬂ.' ]iln;,!_f-} S 1
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees LI Iﬁ:!.'lmrl"; 2P Rt
10, OFFICERS AND DIRECTORS |
TIMLE P
NAME HOFFMAN, GLENN S

STREET ADDRESS | 12030 NW 2ND DRIVE
CHY-51-0P CORAL SPRINGS, FL 33071

TMLE VP

NAME HOFFMAN, NANCY S

STREET ADDRESS { 12030 NW 2ND DRIVE

em-s1-07 | CORAL SPRINGS, FL 33071 I
TME D

NAME REED, THOMAS S

STREET ADDRESS | 11724 SW 115 TERRACE
CiTY-ST-2P MIAMI, FL 33188 DO NOT WRITE

e IN THIS SPACE

NAME
STRAEEF ADDRESS
ciy-§1-21P

TMLE

NAME

STREET ADDRESS
ciy-S1-ap

TLE

NAME

STREET ADDRESS
CITY-55-2P

12. | hereby certify that the information supplied with this ﬁlm doss not qualify for the sxemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: 6 P DS - qlB lOB Q<. ;0 - G310
NAME OF SIGNING OFFICER OR ORECTOR 1 Dmel Deytme Prone #

A

Apr 11,2008 08:00 Al



