2008 FOR PROFIT conpba TION FILED
ANNUAL REPORT (A: _ Mar 14, 2008 8:00 am

DOCUMENT # P06000138017 e
DI Secretary of State
03-14-2008 90044 041 ***150.00
FOFO AMERICA, INC,
Frincipal Place of Busingss Mailing Address )
1065 E. 215T STREET 1065 E. 215T STREET ¢ ‘
e Lﬁ 3 | q T / Lf& (7 H"um m ||“ "m HIH ‘ll‘"l " ‘m
2. Pringipal Place of Business - No PG Bor # 3. Mailing Addrass g
Suite, Apl. #, etc. Suite, Apt. #, elc. ét/MOOHE CR2E034 {1§/07)
* City & State City & Slaie 4, FEVHumber Appiled For
/70 20-5809123 / Not Apglicable
Zip Couny Zip Couniry 5 ekm cate of Status Desied [ Fe&g.'gg stl;tinnal
6. Name and Address of Current Registered Agent 7. Name\nqd Address of New apg‘ﬁtared Agent
Name
?gasf;rgj’2E1hé|!|lr§TREET Street Address (P.C. Box Number is Not Acceptabig)
HIALEAH FL 33013 — ‘-‘(’7 (
City FL Zipp Code

chan—:_;a’ngrits registered office or registered agent, or coth, in the State of Florida. 1am familiar with, and accept

INGTE Nw-rec AQORL ST fRTWET Wi TOINSAEgh DATE

9. Election Campaign Financing  $5,00 may e
Trust Fund Centribution. [ Added to Fees

ake Check Payable to Florida Deparlmenl of State.

1p. _,' . OFFICERS AND DiFiEC‘TORb /1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e psST O delete TITLE M ehange [ Addition
KA DESTIN, EMILE . NAME

STREET ARQRESS | 1065 E. 215T STREET (_{«; ( 7 STREET ADORESS

CITY-5T-2IP HIALEAH FL 33013 = CiTy-ST-21P

e v LT vaete TILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

OITY-51-718 CITY-ST-1p

TE 3 Daiete TITLE [ Change [ Addition
HAMZ —_— e e —_— A —_— J— —_ - - -
STREET ADDRESS STREET ADORESS

GITY-S1-29 CITY-5T-21P

TITLE 3 pelee TITLE . [ Change ] Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

Tt O velete TITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS SHIEET ADDRESS

CITY-ST-2IP CIty-S1- 2P

TITLE 3 pefate TITLE nangd [ Addilion
NAME HAME é Z).S// g‘g‘? - %g‘ gﬁ/

STREFT AGDRESS STAEET ADDRESS

CITY-ST-217 GIFY-ST-21P

12. { hereby Gertify that the information suoplied wieJhis fiing does not gualify for the exemptions contained [n Section 119, Flarida Statutes. | further centify ihat the information
indicated on this report or supplemental rgpon is trye and accurate and that my signature shall have the same legal efteci as if made under oath: that 1 am an officer or director
0f tha corporation or the raceiver or trusyée empaowered to execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Biock 1.; or Blogk 11
if changed, or on an attachment with arf addrege, with all other ke empowered.

SIGNATURE: %préa VY p;/&%if——

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia //—ﬁﬁ?\o Frone ¥




