2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121651 . ‘ Feb 16,2007 08:00 AM
!, Enity Namo ' Secretary of State
OCEAN VIEW TECHNOLOQGIES, INC. . ry
Principal Place of Business Mailing Addross -
5101 NW 21 AVE ' 5101 NW 21 AVE
142 142
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalc City & Slalo 4. FEI Number 03-0390164 Appiyad For
Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Dosired [ ?ﬂae'gfqﬁfﬁ;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

NICOSIA, GIOVANNI

8100 N. UNIVERSITY DR|VE’ #102 Strect Address (P.O. Box Numbaer is Nol Acceplable)

FT. LAUDERDALE FL 33321

City FL | Zip Codo

8. The abovo namod enlity submils this stalement for the purpose of changing ils regislered offlice or ragistorod agonl, or bolh, in the Slale of Florida. | am famlllar wilh, ar\d accept
lha obligations of registared agonl.

SIGNATURE

Sqnalury, lyped or prnled name: ol rgisicred agenl snd tile r apphcable. (NOTE: Ragisiered Agenl signature requied when raaslahng) DATE

FILE NOW!I! FEE IS $150.00 9, Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check:Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
it PD [ Detele e ] change 1] Additen
NAMI HULSE, KELLY NANE UO0G00S41969 v
TR 1 AoRss | 5101 NW 51 AVE STE 142 SIRLET ADDIYSS 03701 /07-20022-005 150,00
CilY-S1- 2 FORT LAUDERDALE FL 33309 SUY- Sl A1 . .
il STD [ Detete 1e O change [ Addition
A BADER, MARTY NAME
STRLETADDRESS | 9101 NW 21 AVE SIRFET ADDRESS
ClHY-81-21P FORT LAUDERDALE FL. 33309 CUY-81-71
T [ pelete TILE ) change [ Addiion
NAMI NAME
ST T ADDAL 55 SINLT ADDH 5%
cliy-SI-71p cIrY-81- 7P
mi O pelele 1iE [ change [ Ackdilion
NAMI NAME
SITIT ARDR S5 A RITES
CilY-SI- 7IP CiTY -$1- 41
I ] pelete Jnt [ change [ Adetlion
NAME NAME
SIFF I 1 ADDRL S8 SIREET ADDRTSS
ClY-81-71P Giy- 81 A {
Tine [ Dotote e [ change  § 144 gion
NAMI NAME '//
SIREET ADDRS S5 SIREET ADDRY S5
CIY-sT-21P GRY-S1-71”

12. | hereby certily lhat the informalion supplied with this filing does not qualily for tho exemplions conlained in Seclion 119, Florida Slatules. | further certify that the inlormation
indicalod on this reporl or supplemental repert is true and accuralo and thal my signaturo shall havo tha same legal offect as if made under oath: Ihat | am an officer or direclor
of the corperalion or tha roceivor or rusteo empowered (0 execulo this report as required by Chaplor 607, Flonda Statutes, and thal my name appears in Block 10 or Block t1

if changed. or on an atlachmaphwith_an addrosg, with all other hko empowered.
SIGNATURE: MN—- VI / gi Y AFAR O‘V/a

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone ¥




