L. FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000070777 03-21-2006 90033 009 ***150.00
1. Entity Name
UNIT 1506 QCEAN TOWER |, INC.
Principal Place of Business Mailing Address - . LR 4 “
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE ) o
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MEAMI, FL 33131
Suiite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applisd For
41-2052905 Not Applicabla
Zi i .
° Couniry Zip Country 5. Cextificate of Status Desired [ $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W . . (.
TRANSGLOBAL CORPORATE ABMINISTRATION, INC. IOM CO Ad m ﬂMh on, LC
520 BRICKELL KEY DRIVE Slreet Gress (P.O. Box Number is dot Acceptable}
SUITEG-305 - -~
MIAMIFL 33131 . £20 Bricked Key Drave - fu+e 0:305
City Zip
Mmig wa FL | 55121
8. Tha above named emlr subm s thy sla t L6 the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of fBgL orad ag
SIGNATURE
hare, printed ranle of registerad agent and tite if applcable, (ROTE: Registared Agent 3iGNanie requineds when rensating) DATE
FILE NOWH! FEE IS $450.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D O pelete LE O crarge [ Addilion
HAME PiZZABIOCCHE, JORGE NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADORESS
CITY-51-21P MIAMI, FL 33131 CITY-S3-21P
e AS O oelete NILE [J Crange [ Addilion
NAME STANHAN, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREEY ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TMLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-5i-&iF CITY-S1-2P
TITEE 2 Delete TITLE () Crange [T} Acdilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1- 2P
wme O oesete L [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ oslete TMLE [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-21P CITY-ST-2IP
12. | hereby certify that tha information supplied with this filin é; does not qualily tor the exemplions containad in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicar or director
o;‘ the corporation or the receaivar or trustag empcwere](i.i to hgx?ﬁute this rep&r_j! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an auachment with an ress, with all other like empawer
¢ P Nl HORS SRANAM 2
SIGNATURE: ___ Y Y] ASHST. SECPETARK 0zf2z]06 205 -374H3800
SIGNATL b TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daty Daytime Phone &




