2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT #M09266

1. Entity Name

OCAMPO & ASSOCIATES INC.

Principal Place of Business Mailing Address

817 S UNIVERSITY DR 817 S UNIVERSITY DR
#109 #109

PLANTATION, FL 33324 US PLANTATION, FL 33324

us

2. Principal Place of Business No P.O. Box # = Malhng Address
H17 Sud. (alitornia Ave |4 (7 FéfnquﬂL

ecretary of State

04-07-2008 90059 010 ***150.00

TR T

Suite, Apt. #, etc. Suite, Apt. # elc. 03312008 Chg-P CR2E034 (12/06)
State . ity & Stale —— . 4, FEI Number Applied For
-.zu = l0ri C/ & \S4 a,/ +/ovi 0/ le 50-2479379 Not Applicable

Count le

5#994 (U SH G4

USx

5. Certificate of Status Desired ] $8.75 Additional

_ Fee Required

§. Name and Address of Current Reg:stered Agent

7. Name and Address of New Raglstared Agent

CANTOR, SAMUEL J ESQ.
2499 GLADES RD

SUITE # 210

BOCA RATON, FL 33431

Name

Street Addrass {P.O. Box Number is Not Acceptaple)

City

FL ] Zip Code

the obligations of registered agent.

B. The above named antity submits this statement jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and 2ccept

SIGNATURE
Signature, typed or prntea name of registerad agert and tile it apphcable. (NOTE: Regisiered Agenl signelure regquired when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financ‘mg $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D O Dedete TLE EFchange [ Addilion
NAME OCAMPO, RAUL, JR. NAME . . A
STREET ADDRESS | 817 S UNIVERSITY DR #109 SR Ress (4407 S0 Californicc Aut
OTY-ST-2P | PLANTATION, FL 33324 on-size |\ Sy 4 ,_-/: L DA G 7 -
TME 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-21P CITY-ST-2IP
THLE D Detete e . L {71 Change,. ... [ Addilion
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
FITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2P
TILE [ oelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-21P
. TME 2. Delete ML [0 change [ Addition
. NAME NAME
STREET ADDRESS ‘i;b STREET ADDRESS
CITY-S87-21P CITY-5T-2IP

ol the corporation ar the receiver or trustee empowered jo execute this repo
changed, or on an aftachment with dress, with all fther like smpower,

I/

indicated on this report or supplemental repon is true and accurate and that m Z

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mforrnallon
signature shall have the same legal efiect as il made under gath; that | am an officer or director
reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 3

SIGNING OFFICER OR

DIRECTOR

Aot 772-286 00/

Davite Prone #




