- FILED
~ 2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
OCEAN IV NO. 1, INC.
Principal Place of Business Mailing Address
666 71ST STREET 666 71T STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL. 33141
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Murnber - Applied For
c)O = fé 66 Q?X Not Applicable
Zi [€ Zi t i
i Country s Country 5. Certificale of Status Desired O $8.75 Aqgditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I on. A Ly
ROUSSO, MARK E ESQ. - n_ M. P S
18851 NE 29TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 900 g - .
AVENTURA, FL 33y0 A LT e
: City . d Zip Code
/ /7me 22 tae & FL | 35/70
8. The above named@ntity sybmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregisterfd agent. /
SIGNATURE _ .,/1 e iy
Signature, lyph printect rame of registerad agem ano e it applicatile. [NOTE: Registeren Agert signature requirsd when 'ensiating) / DATE
FILE N%u FEE IS $150.00 9. Election Camnaign F.Enancmg $5.00 may Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 71 Delete TNLE [ Change [ Addition
NAME SARLENGA, FERNANDO M NAME
STREET ADDRESS | 666 718T STREET STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33141 CITY-57-2IP
TITLE VTD O Detete TITLE [JChange [ Addition
NAME SARLENGA, DANIEL A NAME
STREET ADDRESS | 666 71ST STREET STREET ADDRESS
CITY-S7-7I MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE SD [ Delete TTLE [ Change (] Addition
NAME DE SARLENDA, DELIAF NAME
STAEET ADDRESS | 666 71ST STREET STREET ADDRESS
CITY-ST- 29 MIAMI BEACH, FL 33141 CITY-ST-2IP
e O Detete 1ITLE [ Change [T Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-22# CITY-ST-2IP
THLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the informaen supplied with this liling does not guality for the exemptions coniained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supffemental report is true and accurale and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the regéfer or rustee empowered o exacuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachipnt with an address, with all other like empowered.
SIGNATURE: / “
7 SYGNATURE AND TYPED OF PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR I Daw Darvtims: Prare




