[3

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Apr 04,2005 08:00 AM
DOCUMENT # P01000054831 Py Secretary of State

1. Entity Name
OCAMPO ENTERPRISES, INC.

Principal Fiace of Business - “Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI, FL 33145 MIAME FL 33145

T

01072008 No Chg-P CR2E034 (13/03)

4, FEl Number Applied For

65-1108306 Not Applicable
5. Cerlificate of Staus Desired O $8.75 Additonal

Fae Required

ent Registared Agent

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY SUITE 200 DONOTWRITE a
MIAMI, FL 33145 g - INTHIS SPACE

8. The abo::%:;&q}’suﬁmﬂs this statement for Vpn'}ose of changing its registered alfice ar registered agent, or both, in the State of Florida. | am famillar with, and accept
.y

the_puligations of regisiered agent. -,
Sl dL e M [ smasp fusees gz, pesdene 3/

and thiad

FIl W EEE IS $150.00 B 9. Electich Campaign Financing $5.00 May 8e

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Faes
10, _ _OFFICERS AND DIRECTORS N
e PSTD - ' o
RAME OCAMPO, JAVIER .
STREEY ADDRESS | 1421 BARACOA AVENUE e L

e
OTV-5-77 | CORAL GABLES, FL 33146 %zi%g%%%g%ﬁ tf}

oy
o

L 500 1500
IE - R I R cio i
w[ . . A N N

STREET ADDRESS
CITY-8T-2P

TILE
NAME

s '~ DO NOT WRITE

STREET ADDAESS
CiTY-57-2P

TNE

MAME

STREET ADDRESS
CITY-ST-2P

TITE
NAME
STRLET ADDRESS S o
CITY-ST-2P

12. I hereby cenify ihat the information supplied wills this liling does not qualify for the exemption stated in Section 119,07%3}0), Florida Statutes. | further certify that the information
indicatad on this report or supplememtal report is true and accurate and that my signature shall have the same legal efect as if made under path; that { am an officer or director
of the corporation or the receiver of
changed, or on an attachment with

SIGNATURE:

stee empowered 10 execute this report as reguired by Chaptes 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad 5%, with all gther like

red
17 & L Cer)]
- Dat Daytime Frone ¥

R AND TYPED i AINTES NAME OF KIGNNG OFRCER OR GIRICTOF
AN T2 acﬁrﬁj_ﬁaj PRCIB T



