2006 FOR PROFIT CORPORATION

FILED
Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047567

1. Entity Name

OCEAN INTERNATIONAL CORP.

(08-08-2006 90001 016 ***150.00

Principal Piace of Business

4190 WEST FLAGLER STREET

MIAMI, FL 33134

Mailing Address : 5 U 02 Qb“b

PEMBROKE PINES, FL 33028

LA G AR

2. Frincipal Place of Business 3. Mailing Address
Sy Y A6ST. 624y Nw dest
Suite, Apt 1. ot2 715 09 Sulte, Apt. . elc ‘/’ 509 07132006  Chg-P CR2EQ34 (11/05)
[l o
Ciy,8 State ) . City & State . . 7 4. FEI Number Applied For
H.am. J (0o rfam?, q[ fort| ~ 582667656 : ol Applicable
Zip ., _, Country Zip .. Country - . $8.75 Acditional
55 I‘o @ 5 YR . 5. Certiticate of Status Desired [} Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

PACHECO, MARIA VICTORIA
4190 W. FLAGLER STREET

MIAMI, FL 33134

Name

Street Address (P.C. Box Number is Not Acceptabla)

Chy FL , Zip Codle

8. The above namad entity submits this statemant for the purpose of changing its regdistared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

gmdc'm%JM 038lo¢ /o6

SIGNATURE \,,nﬁ]'

Signature, !y‘Ded or printed narme of registered apent and title If applicable. INOTE: Regislered Agent signaiure required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(5), F.S., the
, Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior natice,
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SEC [ Delete TILE . () Change [ Addition
NeME PACHECO, MARIA VICTORIA NAME
STREET ADDAESS | 4190 W. FLAGLER STREET STREET ADDRESS
ony-ST-2E | MIAMI, FL 33134 Cry-gi-zip
me. -l ) ] Detete TITLE O Chenge [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-2ip
TME [ Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-ST-2IP CITY-Si.2IP
TITLE ] Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2iP CITY-ST-2IP
TITLE [ Detele TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-51-ZiP CITY-§1-21P
TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | harsby certify thal the information supplied with this luing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this raport or supplemental raport is true an ] 1 :
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali clher like empo

SIGNATURE:

U WWVL@ 08/o4[0¢  FS.T3UYYEL

accurale and that my signatura shall have the same lagal effect as il made under cath; that | am an cfficer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




