2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT _ Apr 21,2008 8:00 am

DOCUMENT- #-839951 ecretary of State
OCEAN WHISPER INC. 04-21-2008 90042 042 ***150,00

Principal Place of Business

GEEENBAEWAE B350 SURGE]

Mailing Address

H DRWE s AR - )
HAHLFL 2543 | MipW ) 22203 |

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apt, #, atc. Suite, Apl. #. elc. 01172008 Chg-P CR2E034 (121'06)

Gity & State City & State 4, FEl Number Applied For

65-0124833 Not Applicable
Zip Country Zip Country " - $8.75 additional
8. Cartilicate of Status Desired 1 Fee Reguied
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PRADOFRANCISCO 8350 SWSET DRAVE
COMAML FL 2343

Straet Addrass (P.O. Box Number is Not Acteplabile)

City i EL [ 2pCode

. 8. The above named entity submils this statemant for the purpase of changing its registered office or registerad agaen:. or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

H N
* v

SIGNATURE
Signature, typed o nmhdnim:qol regiciered agent angt g d apphicable. {NOTE: Regatered Agery signature recried wheh reinstating) DATE
FILE NOWII FEE IS $150.00 3. Election CAfpaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Condribution. 0O  Added o Fess
= - o v L
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD C [ petete- e ) Cichange [ Addition
NAME PRADO-GARCIA,CARLOS HAME
STREET ADDRESS | CALLE JJ FERNANDEZ #48 STREET ADDRESS
CIvY-S1- 2P MEXICO D.F.. CIY-ST-2p
me sD 7 petete e Clchange ] Addition
NAME RIVAS-PRADO,LAURA E. NAME
STREET ADDRESS | CALLE JJ FERNANDEZ #48 STREET ADORESS
Y- ST-2P MEXICO DF., CIY-ST-2p
TMme MD 3 petete TILE [ crange 7] Addition
HAME CORPORATE TRUST N.V. HAME .
STREET ADDRESS | PIETERMAAI 16-C STREET ADURESS
CITY-ST-2P CURACAQ, NA_, ) CITY-§T-Jp U
TILE . O pele TIRE OJchage [ Addtion
NAME - HAME £
STREET ADDRESS - STREET ADDRESS
. CITY-ST-2P N - GTY-S1-2p )
TILE 3 pelete TINE Ochange ] Addition
NAME - - i HAME <o =
STREET ADDRESS STREET ADDRESS
CITY-ST-20 oY-s1-2p
THLE 3 pelete iUt 3 A]Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2p

12. I hereby certify that the information supplied with this Ii}i?g does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | furiher centify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the samae legal sffect as it mada under oath: that | am an officer or director
of the corparation or tha receiver or trustee empowered t execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with all other like empowered.

SIANATIIDE. é@é {;Wl % D #ﬁ#@_’




