2007 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMENT # P05000151663 el TR
1. Entity Name I h fe I4 |
THE OCA GRCUP, CORP. N SV P
07JUL 18 PH I:5
Principal Place of Business Mailing Address ‘ . .. o N
105971 SW 56TH TERRACE 10591 SW 56TH TERRACE C e :_; o8 L TLD R
MIAMI, FL 33173 MIAML, FL 33173 ~LAHACSER. FLORIDA
T S T [ A MR IRRI
Suite, Apt. #, elc. Suite, Apt. &, etc. 07172007 Chg-P CR2E034 (12/06)
City & Siate City & State FEI Number Applied For
3‘;‘ 2.O g q (49[ Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Eg.z{?qag;lional
8§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORALES, CARMEN R
10591 SW556TH TERRACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL l Zip Code

. The above y submits this sta :nt for the putpose of changing its registered office or registered agent, o both, in the Siate of Florida. 1 am familiar with, and accept
the obligajons or T lered agenl

SIGNATUR
 Sgnmue, yoed or D(rmdrnmea(mglsemd agen end e SBpicable. (NOTE: Regaierod Agent sgnanue requred when rensiaung DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fung Conlribution. 0  AcdedtoFess corperation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ™ Delete TILE —— [ Change  [] Adition
NAME MORALES, CARMEN R Y R B o o NS R
SIREET ADDAESS | 10591 SW 56 TH TERRAGE STREET ADDRESS 2407 "‘D 1 DZ-_-"—DE’: i ! SD nj
CITY-ST-ZP MIAMI, FL 33173 ITY-g1-29
TLE D [ Detete TITLE [ Change  [] Addition
NAME MORALES, CARMEN R HAME
STREET ADDRESS | 10591 SW S6TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 GIY-ST- 2P
TTLE O oelete TLE O Change  [J Adcition
HAME NAME
STREET ADDRESS STRELT ADDRESS
oY -S1-7P CIY-ST-2F
TITLE O pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
Y- §i-2IP CTY-57-2P
TILE 0 Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CiTY-S3-2P
TTLE 1 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P CITY-S1-2P

12. | hereby certify that ihe infor supplied with his liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or plegental teport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the pfeiverfor trustee empoweredtﬁule this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ataghmept with an address, with all o %

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER DR DIRECTOR Date Daytrne Phone ¥

77l




