2008 FOR PROFIT CORPORATION

. REINSTATEMENT _ FILED

1. Entity Name
THE OCA GROUP, CORP. Zﬂﬂg DEC _9 PH 12 06
Principal Place of Business Mailing Address rﬁfi‘gﬁl‘i\é}g‘é U F 5 TAIE
o ]
10591 SW 56TH TERRACE 10501 SW 56TH TERRACE E.FLORIDA
MIAMI, FL 33173 MIAMI, FL 33173
2. Principal Place of Business - No 0. Box # 3. Mailing Acdress “I|”|I| |[| ||||’ |’||| ||m I|m |Il|“l||| IHll nl“ II“I I"II “”III" !II’
Suile, Apt. #, efc. Stile, Apt. #, elc. 12082008 REIN-P CR2E09E (1/07)
City & Siate City & State 4. FEI Number Applied For
32-0208961 Not Applicable
Zip Country Zip Couniry - . $8.75 Acditional
5. Certificate of Siatus Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MORALES, CARMEN R
10591 SW 56TH TERRACE Street Address {7.0. Box Number is Not Acceptable)
MIAMI, FL 33173
City | Zip Code
8. The above napetd ghility submils Lhis stapment f uspose of changing ils registered office or regisiered agent, or boik, in ihe State of Florida. | am familiar with, and accept
1he obfigal ‘egistered agent % g
SIGNATURE
Swgnature, typed or ummdmsammmun(ﬂdﬁmm. [NOTE: Registerad Agert signature recuired when remstating) OATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After Janvary 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TIME PVST O petete TLE [I change [ Addition
NAME MORALES, CARMEN R NAME — —_ e
STREET ATDRESS | 10591 SW S6TH TERRACE STREET ADDRESS = ML s b SIS is ke k=
CY-sT-ZP | MIAMI, FL 33173 OTy-ST. 2P 12416703--01003--002 43,75
TILE D [ Delete ILE [ Charge [ Additian
NAME MORALES, CARMEN R NAME = |:_”:| 1 :3_— D-.:.i"_:.’qug
STRETADAES | 10591 SWSBTH TERRACE ST AR 12716/08~~A1003--003 ~ ##105. 25
Cy-s7-2° MIAMI, FL 33173 CrFY-S1-2P
TITLE [} Delee TITLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-571-27 Ciry-SI-2P
HILE 3 pelete TIE 0 ition
- - NSTAT
STREET ADDRESS STREET ADDRESS RE& 1 g
CiTY-5T-2P CiTY-ST-P
TILE ] etete HITLE [ crafigh 4 ] Acdition
HAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-2P CITY-ST-2P
TIMLE O petete TITLE [ change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP cy-sr-22

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cestify Lhat the information
indicated on this report ¢ supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corporation of the rpe®iver or trustee empowered 1o execute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagfmenywilth an address, with all other like empowered.

SIGNATURE: { £&V=>>23~ ‘Q%m"g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICIP OR DIRECTOR Date Daytrne Phone &




