2007 FOR PROFIT CORPORATION o L —

“"ANNUAL REPORT (AR). T " FILED

DOCUMENT # L00284 Apr 30, 2007 08:00 AT
4. Enliy Name
OCEAN PRINTING, INC. Secretary Of State
Prncipal Place of Business Mailing Addross
C/Q EDWARD GOTTLIEB C/0 EDWARD GOTTLIEB
4447 HOLLYWOQOD BLVD. 4447 HOLLYWOQD BLVD.
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, AplL. #. elc. Suile, Apl. #, ole 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Stato 4. FEI Number Appliod For
65-0128313 Not Applicablo
Zp Counlry Zip Counlry 5. Cerlilicate ol Staws Dosied [ ?i'ggqlﬁf:gm”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

N

GOTLIER, EDWARD : Bl
4447 HOLLYWCOD BLVD. Streal Address (P © Box Number is Nol Acteplable)
HOLLYWOQD FL 33021

City FL Zip Codo

8. The above named antity submits this statement for the purpose ol changing ils registered office or registorod agonl, or beth, in tha Slale of Florida. | am [amiliar wilh, and accepl
the cbligaticns of registered agant.

SIGNATURE

Signatura, typed or prinled name of registered agent and Lile r appkeable (NQTE: Ragsteiod Agent sgnalurg roquirad whoen reinstating) DATE

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

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution.  [7]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TitE DP : 1 Delele e ONOON 74205 O Change ] Adcilion
NEONT4206 i

wie | GOTTLIES, EDWARD s 0512/ B0Ra017 150.00

STREET ADDRESs | 4447 HOLLYWOOD BLVD. SIRFET ADORESS Rl ! e

CiTY-S1-2IP HOLLYWOOD FL CITY-SI-21P

nnt. [ Detere [l [ Change [ Addilion

NAME NAMT

STREET ADDRESS SIAELT ADDA 55

CITY - ST-21p GIrY-S1- 2P

TINE 1 Delele e O ctiange [ Addition

NAME NAME

SIREET ADDRESS SIRCET ADDIESS

GIY-SE-2IP CHTY -81-21P

THSLE O peleta s [JChange [ Addition

NAME NAME,

STRELT ADDRFSS STRFET ADDRESS

CITY-ST-71P CITy-s1-2p

T [ Delele Ll O changs [ Adulion

NAME NAME

STREER ADDRESS F omeriaoorss

CIIY-S1- 2P cHy-si-21p

THLE O pelete TITLE [ change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP eIy - sI- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Stalutes. | furthor cerlity that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the receiviy or trujec empowered to exccute this report as roquirad by Chaptor 607, Florida Slatules; and thal my namo appears in Block 10 or Biock 11
if changed, or on an allachm(ﬂﬂj;an dress , withyll other like eqpowcred

SIGNATURE: X~ V| i 4-,){.,0: D& Q5Y-9,3-4342

SIGNATURE AND TYPEDYIR PRINTED NAME OF smm«: OFFICER OR DIRECTCRA ) te Daylne Phoua &




