FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
THE OCEAN'S OROT, CORP.
Principal Place of Business Mailing Address Q“ U. Qgu3Iv -~
18851 NE 29TH AVE, SUITE 900 PO BOX 611510
AVENTURA, FL 33180 NORTH MIAMI, FL 33261-1510 .
T PO R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1124852 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | gfeﬁesqnﬁgg;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARKE -
18851 NE 29TH AVE, SUITE 300
AVENTURA, FL 33180

Street Address (P.C. Box Number is Not Acceptable}

City F L Zip Code

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

the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tithy il applicable, {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O oelete TILE [ change [ Addition
NEME GROSSKOPF, MANUEL NAME
STREETADCRESS | 18851 NE 29TH AVE #722 STREET ADORESS
LITY-ST-2IP AVENTURA, FL 33180 CITy-57-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2IP
TITLE [ Detete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-st-ap
TITLE ] Delete TITLE [ Change  [J Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2iP

12. | hereby ceriify hat the intormat
indicated on this report or su
of the corpoaration or the regéiver §r
changed, or on an attachrfient wij

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

tharmyy signature shall have the same legal effect as it made under oath; that | am an officer or director

ered.

' \ eport ad required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

IGNA

FEICER OR DIRECTOR Date Dayhime Phona ¥




