2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 06, 2008 8:00 am

DOCUMENT # tarags Secretary of State
LAL OCEAN. INC 06-06-2008 90014 042 ***150.00
Principal Place of Business - Mailing Address
614 622 NORTHEAST 8TH ST 1319 GARFIELD ST L -
T e Hll“l“ I“ |‘I“ ’lm Nl’ ||||| Im m“ I‘I“ |‘|H |‘|“ |‘|“|‘IHII‘ “ ‘ll‘
2. Principal Place of Business - No P C. Box # 3. Mailing Addrass
CLHD Somsoun ST
Suite, Apt. #. etc. Sule.apl B, 1st MOORE CR2E034 (10/07)
City & Stalz City & Sta 4, FE! Mumber Applied For
Péindrowce Pnes, FL - 65-0177855 P v
Zp 's::' Couriry _315 6 > bOmeﬁ 5. Certificate of Status Desired O ?i'ggql_‘:g:;“o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [Py
“uSTEN . YRV
ORENSTEIN, ARNOLD ORewSTEW KRN
1319 GARFIELD STREET Sweet Address {P.O. Box Number is Not Azceptable)

HOLLYWOOD FL 33019

88"{0 Iowuwndew ST

[ g m ocHCe Praes FL | %5745 o

8. The above name& Sty sLOMIts this statement for tha purcose of changing ils registered affice or registered agent, or £otn, in the State of Flonda. | am familiar with, and accept
the Gbligalions o

SIGMATURE

SQH’(;EI;Q\S.:] prrredd nane o regedered noert wi ite | apicasio. TGTE Regisieras Agenl snatare raguese win DATE
FILE NGW] FEE 15-5150.00 : . . . ,
8. Election Campaign Fi !
After May 1, 2008 Fee Will Be $550.00 T i anet $5.00 may se
tFu ribuion. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECJORS IN 11
e P 2 beiete e P L i Efhange [ Aadilion
NAME ORENSTEIN, LORETTE NAME oRENSTEW , LORTTT
SIREET ADDRESS | 1319 GARFIELD ST s anoRess | @E Y0 Tohnsorn st 2
o 527 |HALEANDALE FL 33009 g | Pewabroke Piaes , EL . LR -
TTLE VP [ Dwete TLE e Pfange 3 Audition
NAHE ORENSTEIN, ARNOLD Mg OREASTEW ,Aey 0_";;3
STREET ADDRESS | 1319 GARFIELD ST s aneess | @PYo  Joh vn oM,
ory-st2e |HOLLYWOOD FL 33019 CITY-ST-2IP Pe wilo role € nes =L 350 ¢
TILE 3 Daiete TILE {3 crange  [J Addition
HAME HakE .
STREET ADGRESS | — - STAKET ADDRESS - ——
CITY-ST-29 CITY-4T-2P
e O deee THLE [J Change ] Addition
HEME MAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-7P CITY-57-29
TTLE 7 peiete TILE [ change [ Addition
MNAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST- 2
TITLE [ peigte TME O ctange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1- 210

12, | hereby cerlity that the intormation suaplisd with this filing does net qualify for the exermmptions contained in Section 119, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplernental report is true and accurate ana thal my signasure shall have the same legal etteci as If made under oath: that | am an ofiicer or director
0¢ the corporasion or {he racaiver of frustee smpowered 1o execute this repor 2s required by Chapier 607. Flgrida Statutes: ar71 my hame appears in Block 10 or Block 11

it changed, or on an attachment with an addrags, with ail oiher lixe empowered,
oalp® AS{ ¥ 657e

Nemilie Do U]Omwé'/f@ (n

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtn e =

SIGNATURE:




