2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L43527

1. Entity Name
OCEAN DALEN (USA), INC.

04-20-2006 90186 032 ***150.00

Principal Place of Business

TWO ALHAMBRA PLAZA
PENTHOUSE 1B
MIAMI, FL 33134

Mailing Address

TWO ALHAMBRA PLAZA
PENTHOUSE 1B
MIAMI, FL 33134

430547Q3

2, Principal Place of Businass 3. Mailing Address

LR

Suits, Apt. #, etc. Suite, Apt. #, etc.

Apr 20, 2006 8:00 am

01062006 Chg-P CR2E034 (11/05)
City & State City & Slate i 4. FEI Number - Applied For
: 59-2438048 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Cerlilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MURAY, WALD, BIONDO & MORENO, P.A.
TWO ALHAMBRA PLAZA PENTHOUSE 1B
MIAMI, FL 33134

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature. lyped or printed name of registared agent and tite # applicatis. (NOTE: Registersdt Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME DP [ Detete TITLE O change [ Acdition
NAME MURAL, RENE V. NAME
STREETADDRESS | TWIOQ ALHAMBRA PLAZA PENTHOUSE 1B STREET ADDAESS
CITY-ST-2P MIAMI, FL 33134 CTY-ST- 2P
TLE A 3 pelete TLE [ change [ Addilion
NAME MORENO, CRISTINA NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA PENTHOUSE 1B STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33134 CITY-ST- 2P
THLE [ Delete TILE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P i ) CHY-ST-29
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-28
TE [ Delete TME O Change [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 oelete TME [ change [ Addilion
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-TP

12. | hareby certily that the information suppliad with this filing does not quatlity for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report or suppimental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: tha | am an officer or director
of the corporation or tha receivgt or trustee empowered o execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen

SIGNATURE:

ith an addrgss, with all other like empowerad.

f»°/gfj5252ﬁf91175427

3
/ﬂGRA‘ﬂJRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaylime Phona #

/




