2007 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P97000068526

1. Entity Name

0.J.F. Services, Inc.

04-16-2007 90065 043 ***150.00

DO NOT WRITE IN THIS SPACE

v

‘Q“082“32

2. Principal Place of Business 3. Mailing Address
2640 Hollywood Blvd. 13727 S.W. 152nd St.
5 S“‘J*Ce Ap'jf‘-le‘;- PM;"‘Q;E‘;' ete DO NOT WRITE IN THIS SPACE
uitce
City & State City & State 4. FEINumber Apptlied For
Hollywood, FL Miami, FL 65-0772445 Not Applicable
3 33’ 20 U?ZT Y 3 321'p7 7-1106 S DSu;‘tw 5. Certificate of Status Desired || fese ;iq’t?r:';'”a'
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name
- 07 oo - T— - T T TFiol, Octavio J.
Street Address T.O. Box Number is Not Acceplable)
2640 Hollywood Blvd.
14 Suite 117
City Zip Code
: Hollywood FL [%55%0

and accept the obligations of registered agent.

@

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

¢

SIGNATURE
Signature, typed or prinled name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
January 1 - May 1 Fee is §150.00
After May 1, Fee Is $560.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $81.26 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departiment of State

10. OFFIGERS AND DIRECTORS
TTE D/P/S/T TIRLE

NAME Fiol, Octavio J. NAME

STREETADDRESS | 2640 Hollywood Blwd., Suite 117 STREET ADORESS
ov-st-2r |Hollywood, FL 33020 GIY-57-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-§T-ZP CTY - 5. 2P

TTLE TITLE

PAME NAME

STREET ADDRESS ~§TREET ADDRESS |~ oo - -- - = -
oTY- §T-21P QTY-§1-2P DO NOT WRITE IN THIS SPACE
TITLE TITLE

NAME NAME

STREET ADDRESS STREETADDRESS

oYY -S8T-2IP SY -ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T - ZiP GTY-§T-ZiP

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-8T-2IP GTY-5T-2iP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further cerlify tha the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

954-925-4215

appears in Block 10 ¢r on an altachment wimr like empowered.
SIGNATURE: A Octavio J. Fiol
SIGNATURE AND

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E0348 (12/02)

STFFLIZ381F1



