2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000027418 Feb 19, 2008 08:00 AM
1. Eniiy Name Secretary of State
HOFMAR HOLDING, INC. ‘
I
Principal Placa of Business Mailing Acldress
16817 COOLING AVENUE 1617 COOLING AVENUE
e T Hll”ll‘ ﬂl ’lm m” ||m ||m ||m ||H||’I”‘||H ||I|| ”II’ m’"' || III‘
2, Pringipal Place of Business - No P.O. Box # 3. Maling Addrass
Slute, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
59-3504706 Not Apglicable
2ip Country 2p Country 5. Cortiicale of Status Desired 0 gg.gg‘ﬁg:;ional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglisterad Agent .

Name

tISC?IF%FgggLNIC?i@ENUE Stroet Address {(P.O. Box Number is Nat Acceptabla)
MELBOURNE FL 32935

City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing ils registered office or registared agent. or ooth, in the State of Florida. | am familiar with. and accent
the obligations of regictered agent.

SIGNATURE
Sagnalure, et o pred Lans of fog sered agerl yf bl 1 aploasio, INGTE Registersg Agonl minstalure requred wher ainstali g RATE
2 ;é' 9. Elaction Campaign Financing  $5,00 May Be
=, V0 e DL s Trust Fund Conrribution.” [ Acded to Fees
e Esi!dﬁasoﬂapa tm::en;la'iqil ! 5
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) ' O bere TITLE O Chenge  [J Acdition |
NAME .IHOFFMAN, MICHAEL J NAME .~ X
) . Uno00ns31708 !
STREET AOCAESS | 1617 COOLING STREET STREET ADURESS (2/27/-08-80028-013 150.00 !
omy-s-27  |MELBOURNE FL 32935 CITY-6T-21p Al - i '
TILE D [ Deete TITLE [ change [ Aadilion
NAME HOFFMAN, BRENNA HAME
STREFTARDRESS 1617 COLLING AVE STREET ANDRESS
CITY-31-2IF MELBOURNE FL 32935 CITY. §T.2IP
THLE 3 Daete MLE O Change  [T] Adahlion
NAME : ‘ . THAME v ' A
STREET ADDRESS STREET ADDRESS
CiTy-ST- 20 Iy -5T-2P
e [ Deiee TILE O crange  [J Addition
HAME HAME
STREET ADDRESS . STAEET ADDHESS
cITy-S1-21p INY-51-2IF
TILE 3 Detete TLL [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-Si- 21
TITLE 0 Detate TITLE [ changs ] Addition
NAME NEME
STREET ADDRESS STRELT ADDRLSS |
Ciry-S1-2i ) CiTY-ST-2IP

12. | hereby certify that the information supglied with this filing does net guaidy tor the exemptions contained in Section 118, Flerida Statutes. | furtner cerlity that the information
indicated on this report or supplermental report is true and accurate ana that my signature shall have the sams legal ettect as if made under oath, that | am an cfficer or director
of the corporanon or tne receiver of trustee ampowered Lo execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addsess, with ail cther like empowered.

SIGNATURE: B

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER D8 DIRECTOR Ca'a Dy meFnore w




