2005 FOR PROFIT CORPORATION .-
ANNUAL REPORT - FILED

DOCUMENT # M098266 ] R Apr 20, 2005 08:00 AM

1. Enilly Name _ .
OCAMPOC & ASSOCIATES INC.

Secretary of State

Princlpal Place ef Business Malling Address

817 S UNIVERSITY DR 817 S UNIVERSITY DR

#109 #109

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

=1 [ IREARIRINR U TRRTELMON

04152005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE — T

59-2479379 Not Applicable
. %8.75 Additional
5. Cestificate of Status Desired | Feo Requited

8. Name and Address of Current Registersd Agent

817 B UNINERSITY DR DO NOT WRITE
FLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submils this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the: obligations of registered agent

BIGNATURE - — — - — —
Signaturs. typad o printed name of reglatered agent and tis f applcable. (NOTE Regisiored Agem signature required whan reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 1oy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
i0. OFFICERS AND DIRECTORS [ ) _
e P
HAME OCAMPO, RAUL, JR.

STREET ADORESS | 817 S UNIVERSITY DR #109
CiTY-§7-ZP PLANTATION, FL 33324

i uOnDonsiTERl

STREET ADBRESS 04,/ 20/05-80033-022 150,00
oTY-5T-20

e

AV,

sz DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
Gy -57-ap

TME

HAME

STREET ADDRESS
CITY-§T-ZP

TmE

HAME

STREET ADGRESS
CIY-ST-2P

12, 1horeby cerlify that the Infurmation supplied with this filing dees not qualily for the exemptlion stated in Section 119.07;3]0]. Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach ith al dress, with all like empofered.

SIGNATURE: | BAVC OcAMPY, N, -{/'g:ﬁr A= WS

S/GNATURE AND TYPED OR PNNTE.D{{MJE OF SIGNING OFFICEN OR DIRECTOR Gayfime Fhonn #

i



