2008 FOR PROFIT CORPORATION | o
ANNUAL REPORT C spum

' CIVISIGH £
DOCUMENT # P03000105650
1. Entity Name C [N .
OCEAN PACIFIC FINANGIAL GROUP, INC. 08 JAN 2L FPHI2: L3
Principal Place of Business Mailing Address
13500 SW 88TH ST. 13500 SW 8BTH ST.
215 215
MIAMI, FL 33186 MIAMI, FL 33186
e IR
Suita, Apt. #, ete. Suite, Apt. #, etc. 01232008 Chg-P CR2EQ34 (12/06)
City & State l City & Slate 4. FEI Number Applied For
14-1896538 Nol Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired 0 $8'75 Addiliona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GONZALEZ, JORGE A
13500 SW88TH ST. Street Acdress (P.O. Box Number is Not Acceplable)
215
MIAMI, FL 33186 _
City F L Zip Code

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwa, typed of printed nama of registared agent and tile il applicable. (MOTE: Regisiered Agent Lignature 13guired whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDIT:ONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TITLE [1Change  [C] Addition
R R —— an
o GARCIA, REYNA C NAME i !“-!%Tr"llri‘—lqrhj Jf_:f:“} =) !} _g [ S
STREET ADDRESS | 13151 SW 18TH TERR STREET ADDRESS SidedodomellibonT-Ula #E L, U
CiTY-ST-2IP MIAMI, FL 33175 CImy-S7-2P
TITLE DS Kogmg TITLE O change [ Addition
NAME PEREZ, PETER C NAME
STREET ADDRESS | 2064 W FLAGLER ST STE 4 STREET ADDRESS
CITY-S1-2I MIZMI, FL 3313 CITY-ST-2P
e [3 telete TiTE yp ) [ change 1 Aadition
NAME NAME Mavia elena Peres
STREET ADDRESS STAEET ADDRESS NGy W FlAagley ST STé& Y C/f(i%
CRY-ST-2P CHY-Si-2P gl ' Ac 337 33 owne
TILE 7 Delete TMLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CY-ST-2F
TLE O Detete e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2iP J
TITE [ oelete THILE O change [ Adgition
NAME NAME )
STREET ADORESS STREET ADDRESS /\} l 9\[_' . l) _
CITY-ST-2P /] CITY-ST- 1P

12. | hereby certify that ihe inf

aliém supplied with this filing does not quatly for e exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on 1his report orAupp

mental repoet is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

owered. )
/ / /).*;/a 8

Daw Daytime Phore #

r of frustee empowered 10 execute thj
wilth an adaress, wi\h alt other like e

{ O




