A -

FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000101463 03-17-2008 90025 021 ***150.00

1. Entity Name
0.C. MARINE REPAIR INC.

Principal Place of Business Mailing Address d J U
13792 SW139CT. 13792 SW139 CT. 4““ Q?
MIAMI, FL 33186 MIAMI, FL 33186
B VDA AORAR AT G AR
cB30c fdocss ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
focl et DL L 42-1551175 Not Applicable
Zip Country Z; 3023 Cm:,/miy 5. 5. Cenilicate of Status Desred [ fg-;’fqg:;’;ﬁ"_““'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

CASTRO, OMAR

13792 SW 139 CT. Streel Addrass (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33186

6300 pAlcEE ST

Y it it DD FL | aplode >3

8. The above named enlity submits this slatement
the chligations of registered age

Ihe purpose of changing its registered office or registered agent, or bath, in the State of Flerida. tam familiar with, and accept

DAL AR BEETS (AT Br2-2Y

SIGNATURE '
Signalure, Tpod-er [hmeer e W{gonl and tfla il applicable (NOTE: Regrsterad Agent signalure requied when fensiang DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE BFchange [ Addition
NAME CASTRO, OMAR NAME
STREET ADORESS | 13792 SW 139 CT. SREETADDRESS | D=2 2 e 2. =7
CIFY-ST-2IP MIAMI, FL 33186 CiTY-ST-2IP Aol o PO L, F3o23
TIRE [ Detete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CnY-S1-2F
TITLE O elete TME [F change =3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CIry-Si-21p
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-21P CITY-SI-2IP
e T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy ST-21p CHTY-ST- 2P
THLE [} petete TILE [J change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noldualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajgéand that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Io execule 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 other lijge empowered.

.
SIGNATURE: =~

T AL cASTIen B2 oy TFEe— 2553 ~2s2

\E JF SIGNING OFFICER OR DIRECTOR Date Dayume Prong »




