FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000005032 05-02-2007 90108 012 ***150.00
1. Entity Nama
OCEAN PIZZA & CAFE, INC.
Principal Place of Businass Mailing Address -
6638 COLLINS AVE 6638 COLLINS AVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e T Oy

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)

City & Siate City & State 4. FEI Number Applied For

3 51-0440885 .|Not Applicable
—@ .- Couniry Zip - - Counry '5.-Certificate of Stalus Desirad - [ ?i.;{gggﬁonal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CASTRO, ELIZABETH
3860 NE 167 ST Sireet Address (P.C, Box Number is Not Acceptable)
UNIT 4
N MIAMI BEACH, FL 33160
. City FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
., v Signature, lyped of printed name of regrstered agen: and tide if apolicabie. {NOTE: Regustered Agen: sigrature reqursd when remstaing) DATE
__FILE NOWII FEE IS $150.00 3 Blection Campaign financing ) $5.00 wmay Be L
-. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees . :
o

T 10, I QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

: TMLE P O Getete TITLE O Charge 7 Addition
NAME CASTRO, ELIZABETH NAME
STREET ADDAESS { 3860 NE 167 ST, #4 STAEET ADDRESS
CITY-ST-2IF N MIAMI BEACH, FL 33160 CITY-§T-Z2iP
TILE O pelete TILE [ Change  [J Addilion
NAWE NAME
STREET ADDRESS STREE] ADDRESS
CIrY-51-21P CItY-51-Zp
TILE o o o — . Ooekee T o [ Change (] Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CiY-51-21
1ITLE O Delete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§1-2ip CITY-ST-2IP
TIE 1 Delete Tk [ change [ Addition
NAWE  — NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2F, CITY-ST-ZIP e
me - O Delete e O Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS ———
GITY-ST-2Ip° CITY-57-21P

12. | hereby certily thal the information supplied with this filing doss not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemenial report is true and accurate and that my signatura shall hava the same tegal effect as il made under oath; that | em an oflicer or director
of the corporalion or the receiver or frustee empowered 1o execule this report as reguirad by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block #1it

changed, or on an attachment with ” address, with all ather like emmpowered.
SIGNATURE: MM 175/33/07 2/ {g/aﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate /my’l\mﬂ P! L]




