2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P06000067371

1. Entity Nama
O T REFERRALS, INC.

Principal Place of Busingss Mailing Address
3621 SW132ND AVE. 3621 SW 132ND AVE.
MIAMI, FL 33175 MIAMI, FL 33175

1 AR O A

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ~ |1mr

33-1139346 Not Applicabte
” : $8.75 aduitional
5. Certificate of Status Desired O Fee Required

i

6. Name and Address of Currant Registered Agant

e

PEREZ ANGEL e . DOINOT WRITE
MIAMI, FL. 33175 s IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad cffice or registerad agent, ar both, in the Stale of Flarida. | am famitiar with, and accept
the gbligations of registerad agent. .

SIGNATURE. .
Signature, typad o printed nama of regutarad agant and viie f appicanie (NOTE. Registered Agent mgnatuwa reéquired whan rnstanng} . DATE
VT T T T e C R e
- . ' 04/ T 0E-20027=009 1501 00
CEILE NOWIIl FEE 1S $150,00/ _ 8. Elsction Campaign Financing - $5.00 may 8o i e
EM!G'FM&'y 1, 2008 Foo wiil be 555027 Trust Fund Contribution. g Added to Feas
10, QFFICERS AND DIRECTORS I I P o : “ L ‘.: e R
TLE FD : R T S
NAME ARIAS-PEREZ, MARI oo ) A ‘ -
STREET ADDRESS | 3621 SW 132ND AVE, . . ) .
CITY-5T-2P MIAMI, FL 33175 v ’
TITLE . _—
NAME . S
SIREEY ADDRESS o 0 .
CITY-51-7IP )
TiTLE ‘
e .

i DO NOT WRITE

e ~ " 'INTHIS SPACE

TLE )
NAME .

STREET ADDRESS ) . Lo SRR
CnY-§1-21P . Pt e R

T
NAME

STREET ADDRESS
CITY-ST-ZP _ Lo

.

12. I hereby certily that the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver g jee empowerad 10 executé 1his raport as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Mar 28, 2008 08:00 Al
Secretary of State

changed, or on an altachment witdress. with all other ke empowered. A~ i
SIGNATURE: %77 \g | w2 b § Wé
alou.\ruTz)ﬁn oR ﬁi’eo NAME OF 3IGNING OFFICER OR DIRECTOR Date / 7 [ affime Phone 4

-




