. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134719

1. Entity Namg

OCEAN PRODUCTS OF MiAMI, INC.

FILED
Jan 28, 2008 08:00 AM
Secretary of State

Frircipal Place of Business

2115 IXORA DRIVE
NORTH MIAMI FL 33181

Maling Acidress

2115 IXORA DRIVE
NORTH MIAMI FL 33181

2. Pung )J\ P'LLL. o Businoess - Ne PO Box #

3. Mailing Addrass

IRERMRAEANER A

SAM &
5.6, AP‘- # ee. Sule. Apt 9, Bic, 1st MOORE CR2E034 (10/07)
City & State Ciry & Stale 4, FEI Number Appiied For
43-2035706 N "
ot Apclicable
> Country Zp Country $B.75 additionai

5. Cerhiicale of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, CAROL
2115 IXORA DRIVE
MIAMI FL 33181

MName

Street Address [P.O. Box Mumber is Not Acceptabie)

City

FL Ziy Code

8. The asove named enity submits this statement for tha puroose of changing s regisiared office or registered agent, or Both, in ihe State af Flonaa. | am familiar with, and accent

the obiigalions of regiswerad agen.

SIGNATURE

S gnaivee, yed of Frimed 121 M 1oy irad ::uerl//nu g | arploanie.

ROTE REQISFa0 Agor b e Nl Watiarn] whop skl gh

DATF

Trust Furd Contribution.

8. Etection Campaign Financing

$5.00 May 8e
[1  Addedtc Fees

OFFJCERS AND D|F‘ECTOHS 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

[ peiste mF Dl Change ] Addition
NAME MARSHALL VETRONE, CAROLE RAME
SIREET ADDRESS | 2115 1XORA RD STREET ADORESS
CITY-§1-2IP MIAMI FL 33181 CIty-S1-21p
TTLE 3 besete MLE [CiChange  [J Adgition
HAME HAME
STREET ADDRESS STIEFT ADIRESS
SITY-5T-71R CITY-53- 1P
TiILE [ paete 1LE N R [ Change [ Addirion
e 01/30°D3-80055-011 150,00
STREET ADGRESS STAFET ADDRESS
LITY-ST- 209 CTYA~ST- 2P
i3 [ peete ITLL [ Change [ Addition
TAME NAML
STREET ADDRESS SiALET AUDRLSS
GITY-ST-2IP GIY-51- 20
T 3 Delete e [ Changs [ Addition
HAME HAKE
STRELT ADGRESS SIREET ADDRESS
CITY-S1. 7o CITY-§1-28°
Tk O neas il O change ] Aadition
NAME NEME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21P Y- 5T- 70

12. | hasetwy cerlity that the information suopfisd wath 1his fiting doss net qualify fur the exarmptans comaned in Section 118, Fiouda Statutes | furiner caruly that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the sama legal eﬁnct as it made under palh: that I am an otlicer or director
ot tha corporauon or ihe receiver of trustee empowered 10 execute this report gs required by Chapier 507, Fiorida Statutes: and that my narme appaars in Block 10 or Biock 11

(=2 -OF [ps)sitbofs

if changed, or on an anach/ndﬁy with an addrcssWr I8y ernpew

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fata

Dayt A Focin =




