2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000003315

1. Entity Name

7 OCEAN GROUP INC,

Principal Placo of Business

5110 111TH STREET 3RD FLOOR
CORONA NY 11368

Mailing Addross

5110 111TH STREET 3RD FLOOR
CORONA NY 11368

2. Principal Place ol Busginass - No P.O. Box #

3. Mailing Addross

ORI

FILED |

Mar 13, 2007 08:00 AM
Secretary of State

Suite, Apl. #, elc. Suile, AD[. #, olc. 1st MOORE CR2E034 (10!’06) !
City & Stale Cily & Stale 4. FEI Number [ Applied For
. 20-0693255 |Nol Applicablo |
Zp . Country Zip Country 5. Certificale of Status Desired O $8.75 Addttional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Nama

MANN & WOLF, LLP

4300 N. UNIVERSITY DR, STE. C-

SUNRISE FL 33351

203

Street Address (P.O. Box Number is Not Accopiable)

City

Zip Code

FL

8. The above named enlity submits this slatoment for the purpose of changing ils registored office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept

lhe cbligauons of regisiored agoent.

SIGNATURE

Signaturg, lypad or prmwt name of regatared agont and b

e r appheable

(NOTE: Regstered Agant signalure recrnred when rensiating)

DAlE

FILE NOW!1l FEE IS $150.00
After May 1, 2007 Fee WIl Be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing

$5.00 may Be

Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTC 7 Delele i [Jcmnge T Adattion
NAME PORTO, REGINALD NAME

sIrc1appass | 2351 WHITE OAK COURT SIRLE ADDRESS

CINY-S1-7IP EAST ELMHURST NY 11370 ClY-Si- A

i T Daete il HOOOO0GE43 1900 change [ Acdillon
NAMI NAME 32307~ B00053-005 150, 00
SIHT'T ADDAI 53 SINCET ADDRT 88

CIy-SI-/p CHY-ST-21P

fills O pelete NIE O cwange 7 Addlion
NAMC NALAT

STRELT ADDAESS SINCET ADDRESS

CITY-S1-29 EAIY-S[- ZIP

nne [ oelete 1 [ change  [C] Addition
NAML NAME

S LT ADDRSS SITT ADDI $%

CIY-$T-71 GITY - 81- 2P

1M ] petete nie [ Change ] Addliion
NAME NAME

STHTLT ADDRESS SIRET ADDRESS

CITY-SI-71P Y S1- 6P

i [C] Delete 1INE "1 Change ("] Additlen
NAM NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-71P CIy-8I-71IF \

12. | hereby ceriily that the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on lhis report or supplomental renort 1s Irue and accuralo and thal my signalurc shall havo the same I_ogal aoflect as it made under cath: thal | am an officer or direclor
of the corporalion cr the roceivor or lgusico empowered (o oxeculo this repert as required by Chaptor 607, Flori

it changad, ¢r on an atlachmont wilfan address, with all other like empowered.

SIGNATURE:

a Slatules; and lhal my name appears in Block 10 or Block 11

EIGIIWURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytuma Phone #



