2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # P03000086225 3 Secretary of State

1. Entity Narme

OCHCOM CONSULTING, INC.

Principal ®lace af Busingss o Mailing Address

7200 N 2ND AVE 7200 NW 2ND AVE

# 15 . #35

BOCA RATON, FL 33487 BOCA RATON, FL 33487

IR RGN R

(34032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Aepied For

02-0706595 Not Appiicable |
O $8.75 Adationat

Fes Requitad

5. Cerliticate of Status Desired

8. Nama and Address of Carrent Registered Agent

OCHWAT, DENNIS M DO NOT WRITE

7200 NW 2ND AVE

R oeA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits fis statement for the purpose of changing its registered aftice ar registared agent, or both, in the Stafe of Florida. | am familiar with, and accept
the aliigations of ragistered agent, : ) o

SIGNATURE. —
Sgnature. lypes of DNt nume of regetersa syt and Ftio if appicatia (NOTE Ragistorcd Ages Sigranre required when ronsialng) OATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financiag $5.00 nay Be
After Way 1, 2008 Fae wiil be $550.00 Trust Fund Conttibution. B} AddedioFaes
10. OFFICERS AND OIRECTORS {
TIRE P
HASSE OCHWAT, DENNIS M
SIRECT ADDRESS | 7200 NW 2ND AVE # 35
Qiry-s1-20 BOCA RATON, FL 33487 ) - - e -
: HEN0N0438282
N‘;;fi 04,22/06-30088-020 150,00
STREET ADDRESS
GITY-ST- 2P
e
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CATY -ST-2IP

Tme

HAME

STRLEE AGORESS
Ty -§T- 22

TLE

NAME

BTRLET ARDRESS
CiTy-5T- 1

12, 1 hereby cerlily that the information sup?h'ed with this filing does net qualify for the exempiions contained in Chapter 179, Florida Statutes. | further cartily that the Information
indicatad on thlg report aor supplementa! report Is true and accurate and that my signalura shall have the same fegal effect as if made under calfy that | am an aikcer ar directar
of the corporation or the recaiver of rustee ampowered o exocute this repon as required by Ehapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachment with an address, with alt other lke empowered.

SIGNATURE: oz els Sy g VT SPe-29 5,

SIAHATIRE AND TYPEG OR FRIMTED NAME OF SIGHING OFFICER OR DIRECTOR Oam Dayime Phiaha #




