| FILED
2006 FOR PROFIT CORPORATION' May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000004975 ; 05-22-2006 90040 006 ***150.00

1. Entity Name

OCEANS ELEVEN OF SARASOTA INC.

Principal Place of Business Mailing Address 4 009 3 53 5

R

SARASOTA, FL 34235  US SARASOTA, FL 34235 US
01122006  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T AP Fa

61-1464244 Not Appiicable

$8.75 Additional

5. Certificate of Status Desireg [ Fee Raquired

6. Name and Address of Current Registered Agent

:ga%méovg:ﬁiymemows BLVD - ‘DO NOT WRITE
SARASOTA, FL 34235 : IN THIS SPACE

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

SIGNATURE
Signature, typed of prinied name of regidterad aganl and tilla ¥ applicable. (NCQTE: Reglstered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Foes
10. GOFFICERS AND DIRECTORS i
TITLE P
NAME LORIA, VINCENT

STREET ADDRESS | 4780 COUNTRY MEADOWS BLVD
CITY-ST-UP SARASOTA, FL 34235

TITLE VP

NAME LORIA, JOSEPHINE

STREET ADDRESS | 4780 COUNTRY MEADOWS BLVD
CITY-§T-2p SARASOTA, FL 34235

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADCRESS
CITY-ST-2Ip

TILE

HAME

STREET ADCRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental repon is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an al[achment with ark:}d?ess ith all ather ke empow
w7
SIGNATURE: ; /g/ ré/bé 91 dyrfrrt’

SIGNATURE AND TYPED OR PRINTED I*ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




