FILED
12006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P93000049201 01-17-2006 90274 009 ***150.00
1, Entity Name
OCEANFRONT SWIMSUITS, INC.
Principal Place of Business Mailing Address Jov
18300 W. DIXIE HIGHWAY 18300 W. DIXIE HIGHWAY
NORTH MIAMI BEACH, FE 33160  US NORTH MIAMI BEACH, FL 33160 US
P [T AR NCIR MDA

Suite, Apt. #, atc. Suite, Apt. #, etc. 01072006 Chg-P 7 CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For

65-0433490 Not Applicable
Zio Country Zip Country 5. Centfficate of Status Desired [ ?g:fq Sdr:dﬂb“a'
6. Name and Address of Current Registered Agent | 7. Name and Adgress of New Registered Agent
| nName
BENDJOVIA, DEOBRAH
20155 NE 38THCT Street Address (P.O. Box Number is Not Acceptable)
NORTH TOWER # 1001
AVENTURA, FL 33180
City F L ‘ Zip Code

8. The above named entity submits this statamant for th; purpose of changing its registered oftice or registarad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & prnted nama of registansd agant and ulle i appicabile. {NOTE: Ragistarad AQEnt SIGNANIE FQUIrEd when IINSIALNG) QATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After "‘y 1' 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THE D O Delete TIE ®€ BOQQH &{\]moui A Bcrange [ Adaiion
RAME BENDHOULA, DEBORAH NAME 8 — —— 5 Q
STREET ADORESS | 21211 HIGHLAND LAKES smemoess | 1QUOS N DOHA AN
omy-si-ZP | NORTH MIAMI BEACH, FL 33179 orY-S1-2p ‘AU-QH rAas FL 320D
TITLE [ Delete TLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
onv-sT.zp CITY-ST- 2
e . 1 Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE O belete TITLE D cnange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-P CITY. §T-7P
ME 83 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P COY-5T-2P
WiE O pelete TITLE O crange [ agsicion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ CTY-§7-2Ip

12. | hereby certity that the information suppliad with this fitin 3 dogs not qualify for the exemptions contained in Chapter 119, Ficrida Statutas, | further cenity mat tha intarmation
indicated on this report or supplemantzl repodt is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trusiee ampowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on aghment with an addregs. all other like empowsred.
&GNATURM i 06 205921496

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daywmas Prone 8




