-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2007 8:00 am

DOCUMENT # L47384

1. Enlity Name

LAL OCEAN, INC.

ecretary of State

04-18-2007 90176 003 ***150.00

Principal Place of Business Mailing Addross

1319 GARFIELD ST

HALLANDALE FL 33009 HOLLYWOOD FL 33019

ISR

2. Principal Place ol Busingss - No P.O, Box # 3. Mailing Address

G4 = LI Mertheast §1h ST

Suile, Apl #, ele, Suite, Apt. #, cle.

1st MOORE CR2E034 {10/06)

Cily & Stale City & State 4. FEI Number 65-01 77855 Applicd For
A 1\ ’A\Acﬂ. 3\;& t L— Net Applicable
Zip Country Zip Country - : $8_75 Additional
22004 U.SA. 5. Cortificale of Status Desired ] Fee Required-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ORENSTEIN, ARNCOLD
1319 GARFIELD STREET
HOLLYWCOD FL 33019

Strecl Address (P.O. Box Numbgr is Not Acceplable)

City

FL ] Zip Code

8. The abova named enlity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida, 1 am fzmiliar with, and accept

the obligau%
he L n E—fe—t w VP,
SIGNATURE B h r l& Or

| [ov

- N T
Signature, ipad or panlen narg of segistaied agent And sile 1 apehenole.

(NQTE. Registerod Agent sejnaiure reurad whes roinslaliig)

" oate

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
Trust Fund Conlribution. [

$500 May Be

Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

H: B {1 pelete i = Wgc 7 Addifion
NAMI ORENSTEIN, LORETTE NAME Orenstein Loretfe

SIRLTADDRE 5 | 366-N-FEBERATHWY— SIMELADDRISS | =y oy Garp.; ol SF

CiY-SI-2Ip LEFl ciry srap Follyweod o 53014

e vP O petele i 4 O] Change [ Addilion
NAML ORENSTEIN, ARNOLD NAM

st i1 aocarss | 1319 GARFIELD ST STRIET ADDH S5

CIY-S]- 2P HOLLYWQOD FL. 33019 Cily 81 40

i 1 petete 1. O change [ Addilion
HAMI NAML

Sifi o] ABGRTSS AT T ABRE 55

CIIY-ST-2IP GIY-ST 2P

e [ Delete 11103 [Jchange  [J Addition
NAMT NAME

ST ET ADDRISS SINET ADPY $5

cIlY-S§1-2P iy S1-2p

M [ owlete IILE [ Change (] Addition
NAME NAML

SIRFET ADDRLSS SINEET ADDRESS

CIY-ST-7P ity §1-4p

i ] Delelte IILE [} Change  [] Addilion
NAME NAM?

SIRCET ADDRESS SIREET ADDR 55

Y ST 2IP CIY SF AP

12. | hereby certify that the informalicn supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; thal ! am an officer or director
of the corporalion or thg receiver of trustoe empowered 1o execule lhis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an ail

SIGNATURE:

ment with an addigss, with all other like empowored.

A (d Or¢u_;f/é. a P a/v/m

sy §17 &IF

SIGNATURE AND TYPED U& PRINTED NAME GF SIGNING OFFICER OFR DIRECTOR

e T T Toytrse iMone &




