2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

1. Entity Name

THE QCEAN'S OROT, CORP.

DOCUMENT # P01000073788

Principal Place of Business

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

Mailing Address
POBOX 611510

NORTH MIAMI, FL 33261-1510

ecretary of State

04-28-2008 90348 008 ***150.00

(T

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # i . .
Sun.e. Apt. #, etc. Suite, Apt. #, elc 04212008 Chg-P CR2E034 (12/06)
. Cit_y & Stale City & State 4. FEI Number Applied For
' 65-1124852 Not Applicable
Zi Count Zi i
o ountry s Countsy 5. Certiticate of Status Desired O $8.75 Additional
X . Fee Required
'-6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
’ Narre

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

T
3
kY

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stata of Florida. | am famitiar with, and accept

Signature, lypest or prinied name of registered agent and ti

tie happcabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added {o Fees

10. . OFFICERS AND DIR

of the corporation or the recejpfeNor thisteg empowel

SIGNATURE:

SIGNATURN AND TYPEQIY

indicated on this report or sup ekjal répor is trugla

changed, or on an attachmeft wih ag address. with§

a

ECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD N 3 Delete TITLE O Change ] Addition
NAME GROSSKOPF, MANUEL NAME
STAEET ADODRESS | 18851 NE 29TH AVE #722 STREET ADDRESS
CITY-S7-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE O pelete TITCE [ Change  [C] Addition
NAME NAME
$TREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-207
TILE 1 Delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cry-S1-2P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-$T-71P
TITLE [ Delete TIMLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-51-2P
12. | hereby certity that the infdrmagiol d with thigafili hlity for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

0d that my signature shall have the same lega! eftect as it made under gatn; that | am an officer or director
dd § mRort as required by Chapter 607, Florida Statutes; and that m!
Il g i v

At

R OR DIRECTCOR

LE4

Daytime Phone #

y name appears in Block 10 or Block 11 i

T-2I7 23




