FILED

2006 FOI};&S::_TR%%%;‘?'_RAT'ON Apr 10,2006 8:00 am

DOCUMENT #L73885 ecretary of State
1. Entity Name 04-10-2006 90319 044 ***150.00
OCEAN RIDGE COMMERCIAL CORP.
Principal Place of Business Mailing Address
2050 E. QAKLAND PARK BLVD., #209 2050 E. OAKLAND PARK BLVD., #209
SUITE 209 SUITE 209
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
R S AR ERAM RN

Suite, Apt. #, efc. Suite, Apt. ¥, etc., 04042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0208384 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
O'DONNELL, MICHAEL A O'Poa1) &, MICHATL.
Address (P.O. Box Number is Not eptable)

égrfi)EOZ%SJAKLAND PARK BLVD 2 = Ny e %o

FT LAUDERDALE, FL 33306

(f\ Uea Powen {nss FL| 3820

8. The above named entity submits thi ngingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE

s-gnuue,vyp?dpmw name ol registered agent and e d spphcable. /{NDTE: Fagitiensd Agert ugnatue raquired when enstating) DATE
{ St
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD 3 Delete TME t's/ 7'/ D O Change [ Addition
NAME MEYER, LUKE NAME O'DOMNELL #2UCHAS ) _ &N\
STREET ADDRESS | 2050 E QAKLAND PARK BLVD STE 209 s oSS | P o Beox (8BS 6
cv-s-2F | FT LAUDERDALE, FL arst | For T (AVLERDALE, FCIEE59
TITLE O pelete IE ) [} Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-ZIP CIFY-ST- 7P
TMLE 3 Defete TLE [Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-20 CITY-S5- 2P
TITEE O belete TILE O Change  {T] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDAESS
onY-ST2p —p —— - s R -5T- 2 — - - - — - -= _—
TLE O Delete TME [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-S§T-7IP CITY.ST-21P
HLE {1 Delete TMLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 29 CITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not quaffy Tor the, exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rey ie-te and accurate and thay my sighgture shall have the same legal effect as if made under oath; that | am an officer or director
T with all other like empowepesl.

of the corporation or the receiver or trust a3 required by Chapler 607, Ho@w; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
"]

SIGNATURE: Q‘/é-%

?ﬁATUHE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT) t Date Dayume Proos 8




