2007 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR}~ -~ FILED

DOCUMENT # P95000038554 Feb 14,2007 08:00 AM

1. Entily Name
O.F. CORPORATION

Principal Place of Business

3132 LE JEUNE RD.
CORAL GABLES FL 33134

Mailing Address

3132 LE JEUNE RD.
CORAL GABLES FL 33134

Secretary of State

LAANERNNRATACAD

2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross

Suilo, Apl. #. lc. Suito. Apt. #, clc.

1st MCORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEl Number Applied For
65-0584089 Nol Applicable
Zi Counts
® ountry “p Country 5. Cerliicale of Status Desired O $8.75 addnonal
. Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name

FIDALGO, ORLANDO
3132 LE JEUNE RD.
CORAL GABLES FL 33134

Sireel Address (P.O Box Number is Not Acceplable)

Zip Code

o FL |

8. Tho above named entity submils this stalement for the purpose ol changing ils registerod offico or registered agent. or both, in the State of Florida | am lamiliar with, and accepi
Ihe obhgatons of registored agenl,

SIGNATURE

Sgnalure. lyped or pnntea name o ragistared agent and biie ¢ appacable (NOTE- Regisierad Agent aignatura raquired whgn rinsiatng) DATE

FILE NOW!!I FEE IS §150.00
Aftor May 1, 2007 Fee WIili Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 pelete mr. [T change  [J Acdivon
NAME FIDALGO, ORLANDO NAME nnOansadnT

siReET ADDRess {3132 LE JEUNE RD. SIRLEL] ARDHESS 33-3‘.=-':.':».“.'1T‘a:_.E%f'llj'-f."ﬁ'::,:l-; 4 150,00
civ-si-ae | CORAL GABLES FL 33134 CIV-Si-2ip e GG

NILE [ Delete e O change ] Addition
NAMC NAME

SIAEE] ADDRESS STRFE1 ADDESS

CIIY-ST-ZiP CITY-SI-21P

T O petete IE [ change [ Addilion
NAME ) ) B NAME

STREEI ADDRESS STREET ADDRESS

CIY-$T-71p CIIY-51-21P

e [ Delete TE [T change [ Addilion
NAME NAME

STREFY ADDRESS SIKEET ADDRESY

CIY-S1-27 CIIY-S1-2P

TILE 7 pelate me {Ichange [} Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-81-2IP CIry- ST-71p

Tt [ Delele TILE [ change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P ciry-St- 2

12. | hereby cerlify that the informalion supphed with this filing doos nel qualify lor the exemptions ¢ontained in Section 119. Flarida Statules. | further cartify that the infermation
indicated on his roport or supplemental report is truo and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trusiee smpowared 1o exacule this report as required by Chapler 607, Florida Stalutos; and Lhal my name appears in Block 10 or Bleck 11
if changod, or on an attachment with an adaross, with all other like ompowered.

SIGNATURE: %%Wmm OFFICER OR DIRECTOR a - é - 9D7

3o ¥¥20827

Daynme Prone




