FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000105650 04-17-2006 90376 041 ***150.00
1. Entity Name
OCEAN PACIFIC FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address ' . q““ 5 1 1 ﬁ Q
13500 SW 88TH §T. 13500 SW 88TH ST. .
215 215
MIAMI, FL 33186 MIAMI, FL 33186
ite, Apt. #, . ite, Apt. #, .
Suile. Apt. . ete Suite. Apt. 1. e 03292006  Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
14-1896538 Not Applicable
Zi Count Zi Countr it
P Hniry ® Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
— - Name
GONZALEZ, JORGE A
13500 SW B8TH ST. Street Addrass (P.O. Box Number is Not Accepiable)
215
MIAMI, FL 33186
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.
! SIGNATURE
' Signature, lyped or printed name of registered agent and atla if applicable. {NOTE Regisiarad Agent signalure required when reinstating} DATE
: FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
|, After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
v, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(N
AT oP T Detee e W Change [ Ascition
RAME GARCIA, REYNA C NAME
' 7 ~
STREE1 A00RESS | 1830 SW 22ND TERRSTE 107 smectioonss | / B8 S 487 SR
omv-s-ZP | MIAMI, FL 33145 orv-seze (A rams  FL 33775
TIME DS [ Delete TITLE [ Change  [1 Addition
NAME PEREZ, PETER C NAME
STREET ADDRESS | 2964 W FLAGLER ST STE 4 STREET ADDRESS
CITY-ST-2IP MIZMI, FL 3313 CITY-S1-2IP
TmE 73 Detete nmL OJ Change [ Addition
NAME NAME
- - STREET ADDRESS STRELT ADDRESS -
CITY-SI-2IP CHTY-ST-21P
173 [T oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-7IP
TITLE O Datete e O Changz 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiIY-ST-2IP
TITLE [ Delete TILE [] Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP P /) Cry-S1-2P
12. | hereby certify that the information sugbli is fili®y does not qualify for the exsmprions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemerital sagort i€ true afd accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver pf trus o4 1o execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment Ypfaag all other like empowered.
Dte [ e //,/ (za)2524
SIGNATURE: £ S b (305)252459
SIGNATURE AMeTYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Daia / Daytime Phone A




