)y FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000052524 05-02-2007 90099 003 ***150.00

1. Enlity Name

OCEAN MARINE MANAGEMENT, INC.

Principal Place of Business Mailing Address q U 'l_U L Lt
3795 NW SOUTH RIVER DRIVE 3795 NW SOUTH RIVER DRIVE ' T
MIAMI, FL 33142 MIAMI, FL 33142
TS O S| S ORI G I
8224 NW 30th Terrace 8224 NW 30th Terrace
a5y Ui sy 04242007  Chg-P CR2E034 (12/06)
City & State . Cny_& State . 4. FEI Number Applied For
Miami, Florida Miami, Florida 27-0012646 Not Appticable
%% 122 CDO;Héiye Z:;)p3 122 Cl;gge 5. Certificate of Slatus Desired O Egg;ﬁfg;“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOPEZ, JUAN
3795 NW SOUTH RIVER DRIVE Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the ghbligations of registered agent.

SIGNATURE
Signarae, iwped o printed rame of reprsiered agent anc ite il epphcabie . (NQTE Hegisiered Agent sigralure requrred when reasialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TMLE {J Change [ Addition
NAME LOPEZ, JUAN NAME
SIREET ADDRESS | 3785 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 LiTY-ST-2P
TITLE vD O Delete s [ Change [ Addition
NAME PACHECO, ISRAEL NAME
STREET ADDHESS | 3795 NW SOUTH RIVER DRIVE SIREET ADORESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-ST-2IP !
(] 1% S B T3 velete TME Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -SI-2iP CiTY-ST-2IP
TITLE [ Detete e O Change [ Addilion
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-$1-2IP CHIY-ST. 2P
E [ Detete g ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFYr-S1-21P
TILE 1 Dejete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2IP CiFY §1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stawutes. | {urther certily thal the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of lhe corporalion or the receiver or trusles empowered Lo 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 altachment with a ress, with all other like empowered.

A& W Lo Pez Y /amg/w InC b3Y 737

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phane ¥

SIGNATURE:

3




