FILED

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
DOCUMENT # P97000068526 : 05-15-2008 90028 003 ***150.00
1. Entity Name
0.J.F. Services, Inc.
DO NOT WRITE IN THIS SPACE :
‘ CoL ‘ 40102798
2. Principal ;’iace of Business 3. Mailing Address
2640 Hollvwood Blvd, 13727 S.W. 152nd St.
Suite, "T"-__”-/e“‘; / PMEME;;LI#‘ ete. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywood, FL Miami, FL 65-0772445 Not Applicable
3 320|p2 0 U(.:So;; Y 3 3Z:|l~p7 7-1106 5 EUAW 6. Certificate of Status Desired D ’f:;giqﬁ:iglunal
DO NOT WRITE IN ,.TH|S' SPACE . 7. Name and Address of Current Registered Agent
Faimgl Octavio J.
, P ) . . B e Street Address (fO ‘Box Number is Not Acceptable)
- co e . lywood Blvd.
AR S : - |suite [fOt
: City Zip Cod
Hollywood FL | %5850

B. 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,

2008 o pROFIT CORPORATION: - May 15, 2008 8:00 am

— and-accept-the obligations of-registered agent..- - =

1 ,a

CR2E034B (12/02)

SIGNATURE Sy
Signatur ,‘?pad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when minsgating] DATE
January 1> May 1.Fee is $150.00
After: May 1, Fee is $5660.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. l:] Added to Fees
Make Check Payabla to Florida Department of State
10. c..x ™ OFFICERS AND DIRECTORS ) ’ L
TME D/ B/8/T TTLE il
NAME Fiol, Octavio J. WME o
STREETADDRESS| 2640 Hollywood Bivd., Suite Ial STREET ADDRESS | )
ov.st-ar jHollywood, FL 33020 oy -§T-ZP . : -
TME TE L -
NAE WHE c. r :
STREET ADDRESS STREET ADDRESS i
CITY -§T-2P omv.st.zp |- S
TITE . TME - o
NAME ‘NAME ! .
STREET ADDRESS STREET ADORESS b
CITy -§7. 2P OITY - 5T.-2IP. |DO NOT WRITE IN.-THIS SPACE
e TME . '
NAME NAME E b
STREET ADDRESS STREET ADDRESS )
CITY - 87 2 CITY . 5T- 2P P . . .
TIME TME ’ !
NAME E .
TSTREETAGORESS | TOTT T o T | STREETADORESS e -
CITY -ST-ZIP CITY - 57 - 2P H
e TmE S
NAME RAME . - .
STREET ADDRESS STREETADDRESS | i ) ' '
CITY - ST- 2P CiTY -87:2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f 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

appears in Block 10 or on an attachment w# 55, with all other like empowered. .
| . .
SIGNATURE!: Octavio J. Fiol 954-928-4215
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F.4



