2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} _ FILED

DOCUMENT # P01000041855 Apr 03,2006 08:00 AM
1, Sty Name . Secretary of State
QCEANMAR PARK APARTMENTS 11, INC.
Ecﬁpat Place of Business Maiing Address
4858 PINETREE DR 4855 PINETREE DR
o o IR
2. Principal Piace of Business . 3. Mading Address
Sus:é.'A_pl.rii.ieF B ) Suile, Apl. #, glc. 15t MOORE CAZED34 {10/05)
Cuty & State Ciy & Staie 4, £Eidumber Apphed For
e -~ N 65-1101220 Mol Appheatie
Zip Country op Caunley 5. Certihcata of Status Desirad 0 ?eae'gesq jfgét&onal
e 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent o
Name
ESA%Agglcé%hgé %-EN | Gtreet Address {2.0. Box humber s Not Accaptable)
MiIAMI BEACH FL 33140 - -
Cay FL z Zip Code

8. the above named entity submits this statement for the purpose of changing ns regstered office or registered agent, o bath, in the State ot Flouda. | am tamikar with, and acceia:
Ihe ciligavons of registered agent.

SIGNATURE
Cignimiute, fyped of preded nac of legaiasd agaal and WG d apaidins {NOTE Fegistered Agerd Sigralule R co whet 1BInsang onle

FILE NOWH FEE IS $150.00 -

8. Electian Campaigr Financing  $9.00 May Be

After May 1, 2006 Fee Will Be $550.00 ~

Make Check Pa);al,}le to:‘F?D. o dapgpgrlmewﬁto ﬁ@te, Trust Fund Contrbution.  [J Added t0 Fees
| 10, CFFICERS AND DIRECTORS . ADDIUIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

ItRE PSTD [ Dstete TRE 1 Change A

NAME CAPARROS, MARTIN NAME

SIRETT ADDAESS 14866 PINETREE DR STREET ADDRESS UO0O00O0433 755

aiv-gt-20  |MIAMI BEACH FL 33140 L0Y-53- I 3417080000012 199,30

T 7 osiete T [ Cmmge  LJANN

BANE NAME

STREC | ADDRGSS STHEEE ADDRESS

CUY-§T- 2 -S40

e 3 Detute i 01 Crange povre

NAME ML

STAEE § AUDHESS STREE] ADDRESS

CHee-ST- 217 LU0Y-SY-IP

e £ patete i [ Sramge [ Adcs

NAML MAME

SIREET ADDALSS STREL] ADDRESS

SUTY-51- 1w CIFY -S7- 27

TALE T petele WiLE B CIerange 3R

L LHY MAME

STREET ADDALSS STREET ADDAESS

&irx-57- 218 Y512

LE . 7 Detete TELE {3 Change

NAME AME

STRELT MUDRESS STRER] ADERESS

Y- 53-21p L CHFY-§7- 2,

12. § hereby cerify that the wiormation supphad wih es fding does not qualily far the exemptions contained w Section 119, Flonda Statutes. § further certily 1hal the wigvmation
wdicated on this repart ar suppliemental teport is t nd accurate and that my signature shalt have the sarne legal sffect as if mads under oathy; that | am an alficer or direclar
qf the carparatoa of the recpirdt arvrustes @ 2d lo execule this repor! as 1equired by Chapies 607, Florida Statutes; and that my name appears i Btack 10 ar Block 1
it changed, or on an alia ih &l other kg gmpowered.

SIGNATURE:




