2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AV

DOCUMENT # P01000103377

1. Entity Name
4301 OCEAN DR., INC.

Secretary of State

Principal Place of Businass

4301 OCEAN DR
FT. LAUDERDALE, FL

Mainng Address

3191 CORAL WAY SUITE 1008
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

I

01232008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1154611 Not Applicable
$8.75 additional

5. Cerlificate of Status Desred O

Fee Reqguired

6. Name and Address of Currant Registered Agent

STONE, DAVID ESQ
3191 CORAL WAY #1008
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered offica or registsred agent. or both, in the State of Florida. | am familar with, and accept

tha ohligations of registered agant,

SIGNATURE

Sigrature_ typed or prinlad nama ol registarad agenl and tile f applicable

{NOTE Registerad Agent signature required witen ranstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 MayBe | @ e

Added 10 Fees e g et LT L T RPN
D525 0R-20055-020 150, 0

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME STONE, DAVID ESQ

STREET ADDRESS ¢ 3191 CORAL WAY, SUITE 1008
CITY-ST-2IP MIAMI, FL 33145

TITLE TS

NAME SOSTCHIN, HENRIETTA

STREET ADDRESS | 3191 CORAL WAY, SUITE 1008
CITY-S1-2IP MIAMI, FL 33145

TILE

NAME

SIREET ADDRESS
CITY-ST- 2P

1ME

NAME

STREET ADDRESS
CITY-87-2iF

TITLE

NAME

STREET ADDAESS
Giry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tis filing dees not qualfy for the exemplions containad in Chapter 119, Florida Statutes | further certify thal tha information
indicated on this report or supplemental report is true and accurale and thal my signature shail hava the same lega) effact as if made under oaih; that § am an cificer or direclor
of the corporation or the raceiver or trustee empowerad 1o axacuta thyfjreport as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, withfall otheplike empgware,

SIGNATURE:

JS5i/of ee-H -7 7|

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Calz Daytme Pnane [




