OFIT CORPORATION FILED
2005 ANNUAL REPORT (AR) '~ Mar 08, 2005 8:00 am

DOCUMENT # P88006102589 Secretary of State
1. Entiy Name 02-07-2005 90043 038 ***150.00
LANA SWANSON, PA.
Principal Place of Business Mailing Address
11810 SW 78TH TERRACE 11910 SW 76TH TERRACE
MIAMI FL 23183 MIAMI FL 33183 DDUUIOVS
T e S — AR i
Suite, Apt, #, etc. ) Suite, Apt. #, otc. 15t MOORE : CR2E034 {10/04)
City & Stato City & State 4, FE1 Number Applied For
65-0880866 Not Appicabi
Zio Country Zp Country §. Certiicato of Stawss Desied [ ,?3, zfq‘l‘hj‘:g”“a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Roglatered Ageni

MNama

- e

?1“5?3‘ SSOW.N7 IB-16|5‘¢ERRACE - Steet Address (P.O. Box Number is Not Acceplable)” — N T

MIAMI FL 33183

L et e e im e—— v ———————— % =

. _— L
il - ey e el e T

City FL I Zip Codto

the pumpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

sgen! AN bt 4 apphatin. (NOTE: Ragrithnc AQHrl SONBRUAS W] whin LN ) . [+7%1 3

T
4? ; g%fl 8. Election Campaign Financing  $5.00 may Be

\% TrustFund Contribution. (3 Added 1o Fees
IR PR
OFFIC‘ERS ;NF) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delets WLE [Jcrange [ Addition
NAME SWANSON, LANA NAME
SIREE! ADDAESS | 11910 SW 78 TER STREET ADDRESS
| ere-s1-zp [MIAMIFL 33183 . Qre.s1- 70
fifLe [ petets THLE [J Changs ] Addition
MAME MAME
SIREET ADORESS STREET ADORESS
CITY-S1. 2P CHY-ST. P
e 3 Deiets THLE Octangs [ Addition
NAME IR . S I e
STRECT ADDRESS STREET ACDRESS
CITY-S1-71P CHY-Si. 2P
TE [ Delnte e . [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Qry.si-ap QrY-Si- 2P
e 0 Oelets e ‘ DOctage [ Aadiion
HAME NAME
SIREET ADORESS ’ STREET ADDRESS
Y-St 5P cny-s1-2p
THLE [ pelets TILE () Change ] Addition
NAME ' ' HAME
STAEET ADDRESS STREET ADDRESS
ary-S1-2ip ' CITY-si-oP
12. | hereby certily that tha information supplizd with this filing doos not quallly for the exemption stated in Section 119.07(3X)), Flonda Stalum 1 further cartify that tha information
indicated on this repoﬂ o suuplamonml report is true ang-pccurate and that my signature shall have the same fegal effect as if nder oath; that | am an officer or director
ofthe ¢ tion of the ver or tru; powered Jb exacute this report as roquired by Chapter 607, Florida Statutas; and appears in Block 10 or Block 1t i
changed. of on an attachmen addmss wlth tike ernpowered.

Lty

?

SJOSS&E%D.

ﬂyamwrmnmmﬂenmwmwmwmcmn Dayirms Phons »

/

SIGNATURE:




