FOR PROFIT CORPORATION

FILED
Jan 20, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # {9 7.20~

1. Entity Name

e

Ocola Tve Seriee, Tue.

Secretary of State

01-20-2006 90038 036 ***150.00

DO NOT WRITE IN THIS SPACE

40004365

2. Principal Place of Businass

H4ay 5. Haenolia Ave

3. Mailing Address

OB oy 3595

Suite, Apt, #, etc.

Suite, Apl. #, eic.

CR2E034B (8/05)

City & St?ie City & State . 4. FE! Number Applied For
Ochaba  FHorida Ocetn  TAoribp SA-1L3X2TA No: Applcali
Zp Country Zip Country i ~ $8.75 Additional

N f
2 q 4y 5 U4 ) b1 5. Certificate of Status Desired O Fee Roquired
7. Name and Address of Current Registered Agent
Name

. DO NOT WRITE
IN THIS SPACE

Sireel Address (P.O. Box Number is Not Acceptable)

| City

FL Zip Code

the chligations of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, lyped or printed name of ragislered agent and title f agplicabla.

{NGTE. Regislered Agent signature required when reinstating) DATE

January 1-May 1 Fee Is $150.00
ftor May 1, Fee is $550.00
Amended AR Is $61.25
Make Chock Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIE PD TILE

NAME 6—2,1335 , Fenest . I NAME

srEARESS | | A5 | S SH Teelk STREET ABDRESS

CITY-§1-2IP Oca-la , (::I gq q", i CITY-ST-2IP

e TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -St-2p CITY-ST- 2P

e e

NAME NAME

STREET ADDRESS STREET ADDRESS o NG‘T ,
CCY-sTIP T - - CITY-s1-2Ip LIJ UU RI ' E

TIME e

e it IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CiTy-ST-2P

e e

NAME NAME

SIREET ADURESS STREET ADDRESS

£TY-ST-2IP CITY-57-2p

MLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-§T-2

attachment with an address, with all other like empowered.

EG_N‘:—S:/— {a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aron an

/- 14 0 4

-
SIGNATURE: @%@%&
SIGNATURE AND TYPED OR PRI b? SIGNING OFFICER OR DIRECTOR

. @ﬁ.‘((,‘j.r JR

Dele gJ_’z"?a‘a“pmz_Q

S




