T

)

‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ . Apr27,2006 08:00 AN
DOCUMENT #M16558 IR Secretary of State

1. Entity Name

OCEAN BANKSHARES, INC.

Principal Place of Business Mailing Addrass

780 MW, 42ND AVENUE 780 N.W. 42ND AVENUE
S1E 300 STE 300

MIAME FL 33126 US MIAMLFL 33128 US

AR RACW IR

04172006 No Chg-P CR2EQ34 {11/03)

DO NOT WRITE IN THIS SPACE r=pos Toed o

58-2541622 Not Applicabls
L . $9.75 Aaditiona
5. Certificate of Status Dasired O Fos Required

6. Name and Addross of Current Registered Agent

?&Nﬁﬁgﬁgsk\%?ms 300 _ DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above namad enlity submits this staterent for the purpose of changmg its regis:ered office or registarad agent, gr beth, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent, _

SIGNATURE :
Signalure, lypad cr printad name of ragisterad egent and it i eppliceble. [NOTE Regislored Agent 3ig raguirag whas ing) DATE
; - QNS 3ERS
$. Eiection Campaign Financing $5.00 May Bs s ! “j:j SRSyl i
Afterr %fﬁ?gé%;ff,':ﬂbsf '35050_00 Trust Fund Contribution, O Added to Fees {4540 ."" ij lr:ﬂx}. T“BIS }.58 ?5

10. QFFICERS AND DIRECTORS [
TILE sh
HAME CONSUEGRA,LUIS A

STREETADDRESS | 780 NW 42ND AVE, STE 3060
¢iTY-53- 2P MIAMI, FL

WLE D

NAME DE SOUSA MACEDQ, JOAC
sIREETADDRESS | 780 NVW 42ND AVE, STE 300
CIY-S1-21P MIAM], FL

TTE D
NAME PEREZ COCEPCION, BENIGNO

780 NW 42ND AVE, STE 300 .
s | MIAM, FL DO NOT WRITE

cD
LE&L::E DE SCUSA MACEDO, AGOSTINHO I N TH IS S PACE

STREET ADDRESS | 780 NW 42ND AVE, STE 300
Cry-51-2° MIAMI, FL

e yT1O

NAME CONCEPCION, JOSE A.
STREET ADDRESS | 780 NW 42ND AVE, STE 300
giTy-87-2 MiAMI, FL

THLE D

HAME DA CORTE, DOMINGO L
STREET ADDRESS | 780 NW 42ND AVE, STE 300
CITY-57-2F AR FL

12. | harsby cartify that the information supplied with this filin does not quajlfy for tha sxamptions contalned in Chapter 119, 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 logal effect as it made under calky; that § am an offiser or ditector
of the corparation or the receiver or trustee empowared Lo execute this repon as required by Chapter &07, Florida Satutes; ang that my narne appears in Block 10 or Block 11 4f

changed, or on an alwm an address, with ali other fike empowsrad. R
SIGNATURE: @’j;» Lois /7 Cfm,cu er, ra 9/:2.4@5 (305Eéﬁ-ﬂfg 3

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING GTFICER OR DIRECTOR Dayiima Phone #




