2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 08:00 A

DOCUMENT # M16558

1. Entity Nama

OCEAN BANKSHARES, INC.

Secretary of State

Principat Place of Business Mailing Address

780 N.W. 42ND AVENUE 780 N.W. 42ND AVENUE
STE 300 STE 300
MIAMI, FL 33126 US MIAMI, FL 33126 US

DO NOT WRITE IN THIS SPACE

VARV RN A

04092007  No Chg-P CRZE034 (11/05)

4, FEl Number Applied For
59-2541622 Not Applicable

5. Coerlificate of Staius Dasired M $8.75 addional
Fee Required

8..Name and Address of Current Registered Agent

CONSVEGRA, LUIS
780 NW 42ND AVE, STE 300
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE ,

8. The above named anlily submits this statemant for the purpose of changing its regisierad offics or registarad agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalurg, typaad of prnleg nama af /eQisterad agent snd Lke If Applicabie.

{NOTE: Ragistarec Agent signalure requlred when rainslabing) DATE

FILE NOWII! FEE 13 $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 may 8o

Added to Fees

10, QOFFICERS AND DIRECTORS |
TITLE SD
NAME CONSUEGRA, LUIS A

STREET ADDRESS | 780 NW 42ND AVE, STE 300
CHTY-§1-2IP MIAMI, FL

TITLE D

NAME DE SQUSA MACEDO. JOAQ
SIREET ADDAESS | T8O NW 42ND AVE, STE 300
CITy-81-2IP MIAML, FL

TTLE D

NAME PEREZ COCEPCION, BENIGNO
STREET ADDRESS | 780 NW 42ND AVE, STE 300
CITY-ST- 2IP MIAMI, FL

TILE co

NAME DE SCUSA MACEDQ, AGOSTINHO
STREET ADDRESS | 780 NW 42ND AVE, STE 300
CITY-5T-2P MIAMI, FL

TITLE vTb

NAME CONCEPCION, JOSE A,
STACET ADDRESS 780 NW 42ND AVE, STE 300
CITY-5T-2P MIAMI, FL

TILE D

NAME DA CORTE, DOMINGO L
STREET ADORESS | 780 NW 42ND AVE, STE 300
CITY-ST-2P MIAMI, FL

DO NOT WRITE
IN THIS SPACE

UODo0nNT7 15450
04/20/07-80066-004 152,78

12. | hereby certity that the information supplied wilh this filing does not qualify for the oxamptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or {he receiver or tru:

5188 emMpowen xecule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at% u}r!?n Wr like empowsrad.
SIGNATURE: 7 ZM!S /4 60!1!((1‘\')& ‘//7/07 (305') SE7-5453
=4 T f

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




