. --2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

i AT
DOCUMENT # F04000003315 ST May 01, 2006 08:00 AN
1. Entity Name : . 3 . . S §
: sy ecretary of State
7 QCEAN GROUP INC. ry
Principal Place of Busmess - l-'vi;iﬁ-né ;f\.dd-ress
5110 111TH STREET 3RD FLOQR 5110 111TH STREET 3RD FLOOR
T o “mm ’lll ||Nm "m |||n ||‘“ ||“‘ Illll m“ ”I'”’lll l!ﬂm " !m
2 Pnnoipal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, lc, Suite, Apt #, elc. 1st MOORE CR2ED24 (1 Dms)
Cry & State City & State 4, FE! Number T N [:|Jf\p9hf.dif'or7
20-0693255 f .{ﬁm Applicable
Z0 Country ap Country 5. Certilicate of Status Desired 0O fgggqgfed;ﬁcﬂa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

T%ﬁ%&uﬁ%{égsﬁ%\? DR.. STE. C-203 Street Address (P.O Box Number is Nal Acceptable)
SUNRISE FL 33351 - S

Cay EL | Zip Code

8. The above named antity submits s statement for the purpose of changing its registered office or regrstered agent, ¢ both, in the State of Florida. | am farmiliar with, and accept
the obiigabions of registerad agent.

SIGMATURE -
Sgnature fyped o prnted name of regetered agen and i ¢ applicatle NQTE Ragstored Agect cgnanve aured when rensiabing) ORYE
FiLE NGW!.!! FEE. I% 31.50'90 = L 9. Clection Campaign Financing 55.00 wvay Be
After May 1, 2006 Fee Will Be 555000 st Fund Conriouton, [ Added to Fees
Make Check Payable to Florida Department of §tate )
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 12
HiLE PSTC O Delete TLE [ Change 17 Additice
NAME PORTO, REGINALD NAME
STREET ADORESS | 2351 WHITE OAK COURT SEFFIT ADIRESS FINOONNSSISSS
orr-sT2p  |EAST ELMHURST MY 11370 SiTY-ST-2° P L ity Ty sttty ol e N
FolowF ¥ i "el 1 mad a TR R L e bl IR e .

mi [ Delfete e 1 Change . T Addition
HAMD NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T 7P CITy-st- 2
me . o vr e v me e U flels . B MM e s s e s e = [ Change | T At
MM NAML
STREET ADDRESS STRCLT ADDRESS
Y- ST-2P CIrY-51- 2P
L £ Detete HLE I Change  {] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oIy -31- 2P CITy-51- 2t
HLE 7 Detele TiLE Dlchange T Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
[ CITY-ST- 2P
WLE 7 Delete s O3 Change ] Addition
HAME HNAME
STRECT ADDRESS STREET ABDRESS
CITY-ST-7P Ty -ST-2IP

12. | heraby certify that the infarmaton sugnled with this fing does not qualiy for the sxemphons contained in Seclion 119, Flonda Statutes [ further certify that the informabon
midicarted on ths repor! pos # report is frue and accurate and that my signaiure shall have the same legal etfect as  made under cath; that | am an olficer or director
of the corporanon oW receer or fudlee empowered to execule (his repons as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changad, or on & attachineft wylt an address, with all other like empowered.

SIGNATU

E:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR Qule Rayta Fhono ¥




