FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P01 000054831 (03-21-2007 90036 Q27 ***]158.75
1. Entity Name
OCAMPO ENTERPRISES, INC.
Principal Place of Business Mailing Address : YUuvLOoLdD
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33745
e B RO
222 N MIAMI AVENUE 222 N MIAMI AVENUE
Suite, Apt. #, atc. Suite, Apt. #, atc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4, FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 65-1109306 ot Applicable
Zg} 3128 gﬁg Z:;p3 128 D(K}Brgy 5. Cenificate of Stas Desired ] Ege';iﬁf:;mna'
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPCORT SERVICES, INC. JAVIER OCAMPO
2300 CORAL WAY SUITE 200 treet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145
. 222 N MIAMI AVENUE

MLaMI FL | %41%s

8. The abové na entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations i lere‘l.:j agent. f l ; J

SIGNATURE -2,
~ fgmf!w onnien neme 0f registerad agen; amf::e if apphicatie {MOTL Regisiated Agen signalure reguyed when reinstang) DATE
FILE:NOW!!t FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. (] Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE || PSTD | 3 pelete TMLE O change [ Addition
NAME “| QCAMPOQ, JAVIER NEME
STREET ADDRESS (51421 BARACOA AVENUE STREET ADDRESS
ciiv-s1-2F | CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE O Delete TINE O Chenge [T Aadition
HAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TIMLE O pekete TITLE [ change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-24P
THLE 1 Delete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2P CiTY-ST-29
TMLE O belete TITLE O Ghange [ Addilion
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-5T-2IP CiTy-57-2IP
TME [ Delete TLE [ change O Addition
HAME NAME
STREET ADDRESS STHEET AD{IRLSS
CIfY-$T1-2ip CITY-$7-UP

12. | hereby certily that the information supplied with this filing does net gualify for the examptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this raport or supplemental report is true and accwiate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the corporation or the gEcdiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| hiwith an address, ith all other like empowered

SIGNATURE: { n\ﬁ/ %’T)

l AIGNAT—U-&E AND TYPED OR PRINTED NAME DF/IGHINE OFFICER OR DIRECTOR Date Daytir2 Fnong &




