| FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # P0O0000064597 05-18-2005 90030 024 ***158.75

. Entity Name

OCEAN LABS, INC.

Pri-r{éiT;‘EI—Pléce of Business Mailing Addrass B .

5821 SW 85 AVE 5921 SW 85 AVE

MIAMI, FL 33143 MIAMI, FL 33143

P v RIS
Suile, Apt. #, elc. Suite, ApL. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0128487 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired E/ ?:-;fqﬁf:;““"al
8. Name and Address of Current Reglsterad Agent 7. Nama and Addross of New Registered Agent

Name

PEREZ, ANGEL J
5921 SW 85 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zio Code

8. The above named antity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligations of ragistered agent,

SIGNATURE
Signature. typad of prnted rame ol registered agent and tite # appicable. {NQTE: Regiaterod Agent sgnahse required whan renstating) CATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE CEO O Delate TLE [ change (] Addltion
NAME PEREZ, ANGEL J NAME
STREET ADDRESS | 5921 SW 85 AVE - STRLET ADDRESS
Cy-ST-2iP MIAMI, FL 33143 CITY-ST-2P
TIRE VP 3 Delete L 3 Change [ Acaiion
NAME PEREZ, ANNETTE M NANE
STREETADDAESS | 5921 SW 85 AVE STREET ADDAESS
Y -ST- 1P MiaM!, FL 33143 CITY-ST-7IP
TME T O Delets e [Jchange [ Addition
NAME PEREZ, ANA | NAVE
STREET ADDRESS | 5921 SW 85 AVE STHEET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CiT -5T- 2P
TILE P T Delete THLE [ change  [C] Addition
NAME PEREZ, ANGEL G NAVE
STREET AODRESS | 5921 SW 85 AVE STREET ADDRESS
Ciry-5T-2P MIAMI, FL 33143 CITY-S1-21P
THLE O Delete TmE [Jchange [ Aadition
NAVE NANE
STREET ADDRESS STREET ADDRESS
LTY-ST. 2P } CITY-ST.2IP
T [ Delere g Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP IrY-ST-ZIP

12. | hereby certify thas the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify that the information
indicated on this repost or supplemanial raport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or lrustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenl with an address, with all ether like empowered.

{-26-0S
Dae

SIGNATURE:

SIGNATURE AND TYPE DIRECTOR Daytre Phane #




