2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am
DOCUMENT # J25607 %%  Secretary of State

1. Enlity Name
OCORAB INVESTMENTS, INC. 02-13-2007 90045 047 ***150.00

Principal Place of Businoss Mailing Addross
POB 17898 POB 17898

R . Hll‘”l |H|"||‘ |M| |HH ||m 'll‘ m |‘||‘ m m IllH mm || ]"’
us :
|

2. Pnnmpal Place gi Businegs - No P.O. Box # 3. hailin Addrcss . .
399/ N, /f W a 40 0 ThatTo (e
Suile. Ap). !" i;? 3 W 15t MOORE CR2E034 (10/06)

ily & Slale 'a/ % T Ciy & Slate 4. FEI Number . 781 Appliod For
ﬁ \ﬁ’/ﬁ 59-269678 Nol Applicable

Vzip ‘{_ { Counlry le Counlry . ‘ $8.75 additional
32_ o ‘514, Q 5 MS% 5. Corlificale of Slatus Desired (] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROCQO, JULIAM
—5FO6-N-STHAVESTEAS 7 ?_20 7mj‘7 M« Streol Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 325t4 3 ; {0;

Cily FL ‘ Zip Code

8. The above named enlity submils this statemenl for the purposc ol changmg Its rogistered oflice or ragistered agonl, or bolh, in the Slale of Florida. | am familiar with, and accenl
Lhe abligations of rggistered agent. —_—

%@ama@o 2 /07

Syrfiture, typed o prefed iame o egistered sgen and Hile - apoheatle, {NCTE Regestered Agend signatine regueren whign omsiahing) ufn

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  []  Added to Fees

10. OFFICERS ANC DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bl PS O pelete T [ Ghange [ Addition
NARIE BAROCOC, JULIA M W A

S ET ADDRESS mﬁm}#ﬂ,d /A"mj’ SIRHF | ADDR S8

oy si-ie | PENSACOLA FL sttt 22563 ey s

i 3 Delele nnt O charge [ Addilion
NAM! NAML

ST ADDRE SS SIREL | ADDI 88

CIY S1-4P I 81 AP

it [ Delete it [ change [ Addilion
NAMI HAMI

SIREET ADDRESS SIRT | ADDRESS

Cily $1-71p CIY SI /IR

i 3 pelern 7L [ Change [ Addition
NAMI NAME

SIRIETADINESS SIRE T AN 65

Iy s1 21 ClIY 81 4P

(H [ belete 1 [[] change  [C] Addition
NAMI HAME

SIRET ADDRLSS SRTE T ADDRESS

GHY S1-4P Iy s1-/1p

M 1 pelole i ] Change [ Addition
NiME NAME

SIREL T ADDRLSS STRET | ADDRY 55

CY-S1-71P CIFY SI1 2P

12. 1 hereby corlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuraie and that my signalure shall have the same legal offect as if made undor cath; that | am an afficer or director
af the corporation or lha raceiver or Irustoe empowered 1o execlile lhis reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an altachmenl with an address, wiih all olher hke empowered

SIGNATURE: S Ly T . Lareay Z/Z// 7 So-Fes

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayane Prone ¥




