FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000052524 05-05-2008 90233 001 ***150.00
1. Enlity Name
OCEAN MARINE MANAGEMENT, INC.
Pringipat Place of Business Mailing Addrass
8224 NW 30TH TERRACE 8224 NW 30TH TERRACE
UNIT 24 UNIT 24
MIAMI, FL 33122 MIAMI, FL 33122
e N AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0012646 Not Applicable
Zip Country Zp County 5. Certilicate of Status Desired O Ei‘;;::?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nams
LOPEZ, JUAN -
3795 NW SOUTH RIVER DRIVE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33142
8224 NW 30 Terrace

“Miami, FL | 5% 25

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the cbiigations ol registered agent.

SIGNATURE
Signature, typed or orinied name of regrstered agent and title if apphcabie. ({NOTE: Registersd Agant sigratura required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Brection Carpaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMEe Dchange [ Addition
NAME LOPEZ, JUAN NAME
STREET ADDRESS | 3795 NW SOUTH RIVER DRIVE smeroopess | 8224 NW 30 Terrace
OTY-ST-ZP | MIAMI, FL 33142. OrFY-ST- 2P Miami, F1. 33122
TLE vD 3 Delete T3 Oichange [ Addition
NAME PACHECO, ISRAEL HAME
STREET ADDAESS | 3795 NW SOUTH RIVER DRIVE smeerooeess | 8224 NW 30 Terrace
orv-s-zp | MIAMI, FL 33142 CY-ST-2P Miami, Fl. 33122
TILE T elete {113 [Ichange [ Addilion
NAME ) NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ oetete THLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-5T-2P CITY-81-21P
TTLE O pelete TILE ) (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TLE 3 oelete TE [ change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all other like empowered,
SIGNATURE: __5?4/44»@ Pacdeco Tsrace ¢ (30/0p 20854 347374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Prone # -




