2007 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011696 Feb 12, 2007 08:00 AN
1. Enlity Name
OCEAN PLASTERING CORP. Secretary of State
Principal Placo of Business Mailing Addross
8465 NW 168 TERR. 8465 NW 168 TERR.
2. Principal Place of Business - No F.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Api. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
65-1076542 Not Applicable
Ze Counlry Zp County 5. Carlilicate of Status Desired ] ?g'gesqlﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, EULOGIO
8465 NW 168 TERR. Strool Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33016

City N - ~ FL ’ Zip Code

8. The abovo named ontity submits this statcment for Ihe purpose of changing its registored office or regisiorad agenl, or both, in tha Stale of Florida. | am familiar with, and accept
the abligations of regisiored agent.

SIGNATURE

Synature, lyped o printed namg o regislergd agent and tile  appleable (NOTE: Rogsterad Agant signaturg required when reinsiehog) CATE

FILE NOW!I!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 oelele e _ [ ctiange [ Acdition
RAME MORALES, MATILDE NAME QDI:tLIDUbS 1251 i

s 1 Anoness | 8465 NW 168 TERR. SHUTTADDI SS E'E-""t..ﬂ." D?"BUU"T‘G—DI"‘}‘ IDU . UU
ciiv-stap | MIAMI FL 33016 Y- S1-71p

T C] pelete e, [T Change  [] Addition
NAME NAME

sTcIADREss | C 0t - SIREE] ANDIY 55

CUY-S-21P . GINY-S1- 71

Tt [ celete i Jchange  [J Addition
HAME NAME

STRFE | ADDRESS SIREET ADDRE 55

CITY-$1-21P GIY-§1-71p

i ) [} Detete nne [C) shange [ Addition
NAMI NI

STRIE | ADDRESS : SIRFE] ADDR 55

CITY-$1-/1P CIY-81-/1p

nitt O oeree 1ie [ ctange [ Addition
NAML NAM,

SIREET ADDRESS SIREET ADDRE S5

Y- S1-71P CIY-51- 21

1M T Delele [H1S [J change ] Addition
NAME HAME

SIRLT ADDRESS SIREEL ADRISS

CIry-s1-29 elry-§7- 211

12, | hereby cartify that the informalion suppliod with Lhis filng does nol qualily for tho exemplions conlamned i Seclion 119, Florida Slalutes. | furlher cartify that the information
indicated on this roport or sypplomental report is rue and accurato and thal my signaturo shall have the same legal eflect as if mado under oath; that | am an officor or direcior
of the corporation or the rgéeiver or trusteo empowered to execule this report as required by Chapiler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an attggnment with an address. wilh all other liko cmpowered.

” | o |
SIGNATURE: ,//,é,(,w 774/74/[@& - ,4 27

_AEIGNATURE aND TWED OR Pﬂlﬁ?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Cag’ [ < Daytira Phone #




