2006 FOR PROFIT CORPORATION FILED

« "ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # L47384 & ecretary of State

1. Eniity Narme
04-07-2006 90044 010 ***150.00
LAL OCEAN, INC.

Principal Place of Business Mailing Address

800 N. FEDERAL HIGHWAY BES-N-TEDERATTHHGHWAY

Pl 0RO B

2. Principal Place of Business 3. Mailing Addgsess [cﬂ .
S J% Kﬁar ?rf: ST
Sunts, Apt. #, st Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State Ci v & State 4. FE| Number Applied For
HD o ‘:0 L 65-0177855 Not Applicable
Zip Country Zi Country - ‘ $8.75 Additional
figo l q 5. Certificate of Staius Desired O Feo Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
ORENSTEIN, ARNOLD
Ad P.O. Box Number is Not A i
1319 GARF'ELD STHEET Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33019
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the abligations of registerg‘d agent

‘%l R

Signalute, yperd of pre "m narms of tpgstered agent and e i apphcarie: (NIOTE Restered Agert sigralire required when einsiating) DATE

SIGNATURE

FILE NOW”|| FEE-‘IS $150 60,

9. Fleclion Campaign Financing $5.00 may Be
" After May 1, 2006 F iil Be $550-00 ‘ Trust Fund Contribution.  [] Added to Fees

M'ake Check Payabte to Fld dad epartment of State

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

TITLE p . 3 elete THLE [ Change [ Addilion

HAME ORENSTEIN, LORETTE . NAME

STREET ADDRESS 1 800 N FEDERAL HWY STREET ABDRESS

Civ-ST-ZP | HALLANDALE FL 33009 - CITY-57-21P -

TLE VP B’Delele TTLE & Mnge {7 Addition
A,

NAKE ((ORENSTIER) ARNCLD NAME ORENST ENV 43t

STREETADDRESS {1319 GARFIELD STREET seeraomness | 119 Grac Fiel i

CIY-STZP  HOLLYWOOD FL 33019 CITY-51-2IP Hol-Ljweod FL33 ol

TIILE [ petete L i [ Change  [J Addilion

NAME NAME i ' ) B

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE {7 Delete TITLE 3 Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TILE 3 Detete L [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

12. | hereby certify thal the information supplied Wih this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or plamental report iNrue and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director

of the corporation or thefeceler or Irustee e ered 10 execute this repont as required by-Chapter 607, Florida Statutgs; andthat my name appears in Block 10 or Block 11
if changed, or on an atifich) t with an agd ith all cther Jike empowered.,

SIGNATURE: penolOcesler Y= fo.  9SY 7 88K

el ATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTDR l b Diaytemes Phone ¥




