. FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000041047 01-25-2008 90020 016 ***150.00
1. Entity Name
OCEAN FRESH GROUP, INC.
Principal Place of Business Mailing Address Q\) yrve-o
6039 COLLINS AVE 6039 COLLINS AVE
PH-27 PH-27 .
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s e S T IR OR IR MOTA IR

Suite, Apt, #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-3442507 Not Applicable
Zip Country Zip Country 5. Certficate of Siatus Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MACHADOQ, ALEAN
6039 COLLINS AVE Stiget Address (P.O. Box Nurnber is Not Acceptable)
PH-27
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entity submits this staternent 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 (gersiered agent.
SIGNATURE (@% 7 Presdont X /th/og
DA

Signature, typed or piTtET ame of registered agen: and ude d appiicable. {NOTE: Ragisiereq Agem signature requifed whan reistating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MACHADO, ALEAN NAME
STREET ADDAESS | 15622 SW 59 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33183 CIy-ST-2IF
TITLE ST X[-)elgle TE O Change [ Addition
NAME VARGAS, JULIO CESAR NAME
STREET ADDRESS | 15622 SW 59 STREET STREET ADORESS
CITy-ST-2IP MIAMI, FL 33193 Cy-ST-2IP
TILE A [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, TANIA E NAME
STREET ADDRESS | 6039 COLLINS AVE STREET ADDRESS
CIiY-ST-27P MIAMI BEACH, FL 33140 CITY-ST-217
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SE-71P
TITLE [T pelete TILE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-sT-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
oresident oé/m;/w (310 Y35 4556

SIGNATURE:
SHENATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone #




