2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000037513

1. Entity Name
THE OCEANS DEVELOPMENT OF BREVARD, INC.

Principal Piaca of Buslness

925 NORTH COURTNEY PARKWAY
MERRITT ISLAND, FL 32953

Mailing Address

925 NORTH COURTNEY PARKWAY :
MERRITT ISLAND, FL 32953

FILED
Jan 14, 2008 08:00 AM
Secretary of State
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8. The above named entity submils this statement for the purpose of changing its reglslered oiflce or reglstered agem or bolh inthe Stale o! Florlda | am familiar with, and accept

the obligations of ragistared agent. .

SIGNATURE

Signature, typed or printed name of registarad agent snd Litle if applcabie.

{NOTE: Ragisiored Ageni Bgnatyr required whan relnstating)

DATE

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

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
" Added to Feas

UL (kb
01/16703-80020 004 150, 00

10. OFFICERS AND DIRECTORS [
TITLE PTD
-HAME KODSI, MAURICE
STREET ADDRESS | PO BOX 320637
CITY-ST-2P COCOQA BEACH, FL 328320637
TITLE VvSD
NAME KODSI, ROBERT
STREET ADDRESS | PO BOX 320637 .
CITY-ST-2P COCOA BEACH, FL 328320637 \
JTILE VD
NAME KCDSI, MICHAEL
STREET ADDRESS | PO BOX 320637
CITY-ST-2P COCOA BEACH, FL. 328320637
TITLE
NAME
STREEY ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
TILE
NAME ' 1
STREET ADDRESS s ‘}] o ot
CNY-ST-2P W “lﬁ‘ A

12. ! heregby cerlify that the information supplied with this filn g does nat qualify for the exemptions contained in Chapter 114, Flonda Statules | lurlhar certify that the mlormatlon
indicated on this repart or supplemental report is true an
ol the corporation or the receiver or trustée empowered to execute thi

accurate and that my signature shalt have the same legal elfecl as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addresvith all othyer like: ermg
(/
SIGNATURE: A

IGHNATURE AND TYPED OR P D NAME D}"SfGNING OFFICER OR DIRECTOR Date Dayhme Phons ¥




