. &

* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000061717

1. Entity Nameg

OCEAN DEVELOPMENT GROUP INTERNATIONAL,

CORP,

Principal Place of Business

4770 BISCAYNE BLVD., PH-G
MIAMI, FL 33137

4770 B

Mailing Address

ISCAYNE BLVD., PH-G

MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

Apr 11,2008 08:00 A
Secretary of State

LR R T

01062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
27-0017428 Not Applicable

5. Certificate of Status Desired O

$8.75 additional
Faa Reguired

6. Name and Addrass of Current Registered Agent

M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVENUE
CORAL GABLES, FL 33134

DO N

IN THIS SPACE

OT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, lyped or priated name of ragisiored agenl and fitke Il applicable. {NOTE. Ragistarad Ageni signature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
After May 1, 2008 Foo wiil be $550.00 Trust Fund Cantribution Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE D
NAME RUSTEN, JOHN
STREET ADDRESS | 4770 BISCAYNE BLVD., PH-G LOTGNe s IER
oTY-sT-zP | MIAMI, FL 33137 Q4422/03-0nR22-015 100 N
THLE D
NAME STENSBY, KRISTIAN

SIREET ADDRESS | 4770 BISCAYNE BLVD., PH-G

CITY-ST-2IP MIAMI, FL 33137
TITLE D
NAME BAEKKELUND, ARNE

STHEE] ADDRESS | 4770 BISCAYNE BLVD., PH-G

CITY. ST-2IP MIAMI, FL 33137
TTLE D
NAME SKJONG-NILSEN, ROLF

STREETADDRESS | 4770 BISCAYNE BLVD., PH-G

CITY-ST- 2P MIAMI, FL 33137
TITE C
NAME HVIDE, LEIF-ERIK

STREETADDRESS | 4770 BISCAYNE BLVD., PH-G
CITY-81-21P MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certif ‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
racqiver or trusteg empowered}zuacuie this report as required by Chaptar 607, Florida Statutes; and that my name appears 1n Block 10 or Block 11 if
H

of the orporation or
changed, or on ans afadfymendwith an

SIGNATURE:|

55, with r

ke empowerad,

ARNE ARV E Ly MD

BIINATURE AND TYPED OR pnm'?sn NAME OF BIGNING OFFICER OR DIRECTOR

46/ e

g (}-0/&74}.% -0%0o%

Date Craytime Phane #



