2007 FOR PROFIT CORPORATION FILED

L

ANNUAL REPORT _ Feb 26, 2007 08:00 AN
AR Secretary of State

DOCUMENT # 277998

1. Entity Nama

OCEAN REEF APTS INC

Principal Place of Business Mailing Address
1136 COLLINS AVE 1136 COLLINS AVE-OFFICE
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

—= - mi T

02212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P - I

58-1083007 Not Applicable
58.75 Additional
5. Certificate of Status Desired | Foe Required

6. Nama and Addrass of Current Reglisterad Agent

%SASC.:E%SSESLT (2350) DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and e f appicank. {NOTE: Aegstersd Agent signature required when renstamg) OATE
Fl s $150.00 9. Election Campaign Financing - - $5.00 may Ba
After .ﬁ,”.?‘;‘o':,-,':ff,'mf. ba $850.00 Trust Fund Contribution. L1 Added to Fees

10, OFFICERS AND DIRECTORS |

TLE P

NAME BELKOV, RAPHAEL L

SIREET ADDAESS | 815 W DILIDO DR

CITY-ST-2iP MIAMI BEACH, FL 33139 : ’ .- A

— % - : LOO0ESaY25
A3A0707-B0019-025 150,00

e ZAIAC, MANUEL 1307 A07-80013-025 150, 00

STREET ADDRESS | 100 S.E. 2ND ST (2350)
Cirv-s1-2Ip MIAMI, FL 33131

FITLE D
NAME ZAIAS, NARDO

100 8.E. 2ND ST (2350
el Byt R DO NOT WRITE

e n IN THIS SPACE

NAME BELKOV, SONIA
STRECYADORESS | 815 DILIDO DR
CITY-ST-2P MIAMI BEACH, FL

TILE

RAME

STREET ADDRESS
CITY-ST-2W0

TTLE

NAME

STRELT ADDRESS
OTY-5T-2p

12. | hergby certify that the Information supplied with this fiing does not quallfy for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indlcated 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 | em an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attaghmant with an acidress, with all other Ilke empowered.

MTED NAME OF BIONNG DFFIGER 81 DIREG

f Y
>4 g J =T r




