2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000085524

1. Entity Name
OCEANO GRAPHICS, CORP.

FILED
Jun 11, 2008 08:00 AM
Secretary of State
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MIAMI, FL 33197-0797 US

Principal Place of Busingss

10410 SW 198 STREET
MIAME FL 33157 US
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