FILED

2008 FOR PROFIT CORPORATIOI’ Jan 31, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P95000061083 Secretary of St

1. Entity Name
O.l. FULFILLMENT, INC.

Principal Placa ol Business . Mailing Addrass
8842 S.W. 129 STREET 12900 S.W. 89 COURT
MIAMI, FL 33176  US MIAMI, FL 33176 US
. , . 01282008  No Chg-P CRZE034 (11/05)
DO NOT WRITE I N TH IS S PACE ' 4. FEI Number Applied For
65-0607287 Not Applicable

O $8.75 Addticnal

§. Centificate of Status Desired Fee Raquired

6. Nama and Address of Current Registered Agent o e o e

BERKOWITZ, RICHARD A : Do NOT WRITE

200 S. BISCAYNE BLVD

MIAMI, FL 33131 IN TH'S SPACE I

8. The above named entity submits this statameant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent ano tlie f apphcabls (NQTE: Regisiered Agont Signatul® r8quired when rainstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
N A .
10.° - ; GFFICERS AND DIRECTORS ' I S DR
Lory " ST b A B R

THTLE o D = N R I

NME - . | GARCIA, ROLAND S - R L
STREET ADDAESS | 12900 5.W. 89TH COURT : - S
emv-si-2p | MIAMI, FL 33176

TILE P

NAME GARCIA, ROLAND B JR.
SIREET ADDRESS | 460 MARQUESA DR.
CITY-ST-2IP CORAL GABLES, FL 33156 '

TTE .
NAME : ’ Co

e s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

. | | IN THIS SPACE

TINLE
NAME
SIREET ADDRESS o . o
CITY-S1-2P ’ C ' '

T
NAME
STREET ADDRESS S . e,

CITY-S1-2IP RE e

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. [ further certily thal the information
indicaied on this raport or supplamental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offcer or director
of the corporation or the receiver grrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmant n addrass, with ail cther like empowered.

SIGNATURE:

ate

8IMIATURE AND TYPED OR PRINTED NAME OF 5IGKING OFFICER OR DIRECTOR Daylima Prong #

[loLping Grten TL. [[28/06 3523175




