FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000078954 05-03-2006 90248 005 ***150.00
1. Entity Name
OCEAN SUPERMARKET, INC.
Principal Place of Busingss Mailing Address
1424 ALTON ROAD 1424 ALTON ROAD 60 U 34 8 4 8
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 : '
N v [ REERR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CRIE034 (11/05)
City & State City & State 4, FE) Number Applied For
65-1130008 Not Applicablg
Ze Country Zp Country 5. Certificats of Status Desired D ?ese.;esqas:;tbnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SOLIS, THELMA
1424 ALTON ROAD Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL inp Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signaiure, typed or pdnz{namo of registered agent and tite d apphicabile. {NOTE: Registered Agenl signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVDP 1 Deiete 1MLE fao [ Change JKAddiliun
NAME SOLIS, THELMA NAME I/ Ee e [ A 30/7_ /<
STREET ADDRESS | 12630 SW 211 TERR sReETAODRESS | /2 6 B3 Scer 24/ TE
urv-sT-zp | MIAMI, FL 33177 CTY-5T- 29 270077 v FZ. 23727
TILE ] Delete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TITLE ) [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME O petete nmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Timg O belete TIE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Detete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlxn does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is tiue an accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requxredzyapter 607, Flori S:atuies and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with,an address, with all other like empowered. J—IA -9’
SIGNATURE: % /&Zy Peeeng W@s} S350

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dayime Phone #

A=Y




