2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO1 000073788

1. Entity Name

THE OCEAN'S OROT, CORP

Principal Place of Business

18851 NE 29TH AVE, SUITE 900
AVENTURA, FL 33180

Mailing Address
PO BOX 611510

NORTH MIAME, FL 33261-1510

2. Principal Place of Business

3. -Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90229 037 ***150.00

JUULL7 3B

L

04192006 Chg-P CR2E034 (11/05)

ot

City & Stale City & State 4. FEl Number Applied For
65-1124852 Not Applicable
Zi i .
® Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent -
Name

ROUSSO, MARK E
18851 NE 29TH AVE, SUITE 900
AVENTURA, FL 33180

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed or prinded nema of registerad ager and Lie d AOPRCEDI.

(NOTE: Registerad Agent signature raquired when renstaing)

FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O cetete e Cichange [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE #722 STREEF ADDRESS
CTY-ST-21P AVENTURA, Fi. 33180 GITY-ST- 1P
e £ vese THLE Olchange [ Acddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST- 1P
TILE 0] Detets THLE [ Change [ Addition
KAME RAME
STREET ADDRESS SIREET ADDRESS
Cy-St-2p CITY-ST- 21
TILE [ petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-5t-P
THLE [ velete TITLE O Crange [ Adaition
NAME MNAME
STREET ADORESS STREET ADORESS
CAY-ST-ZP CITY-51-21P
bl [ betete e O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP R N Ciry-S1-2IP
12. | hereby certily that the infotmaty ied with{this Tl ot qualily for the exemptions contained in Chapiel 119, Florida Statutes. | turther certify that the information
indicated on this report or supp tal report i acc! nd that my signature shall have the same legal effecyas if made under oath; that | am an officer or director
of the corporation or the rec of tiustes em| o exetlitd th epoft as,required by Chapter 607, Florl Statutg®; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt Withiatl address, k#h HRdther li

SIGNATURE: mkﬁmwmm
AN |

o\

i)

2/%

€ER OR DIECTOR




