. 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

N4
DPOCUMENT #P04000015098
¥ Entity Name jp o
SOUTH OCEAN FRESH INC. FILED
A
06 A5 18 pjip: 57
Principal Place of Business Mailing Address N (, -
15660 SW 82 CIRCLE LANE #67 15660 SW 82 CIRCLE LANE #67 TE‘-i ”";,‘, L T
MIAMI, FL 33193 MIAML FL 33193 LLAHAS . L rLowina
IS
‘ |
Suite, Apt. #, efc. Suite, Apt_#, etc. 08172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country i . $8.75 addttional
8. Cerlificate of Status Desired a Fee Raquired
G. Name and Address of Current Rogistored Agent 7. Name and Address of New Regisierod Agent
Name
GAITAN, CESAR W
15660 SW 82 CIRCLE LANE #67 Street Address (P.0. Box Number is Not Acceptable)
City FL I Zip Code
¥ naed entity Sbmits his statement for the purpase of changtng its registered office o registered agent, of both, in the Siate of Firida. 1 am familiar with, and accept
The ghligations’of registered agent.
SKINATURE
Signetare, typed ar prsd nams of regitersd agent and 1 d appicanie. (NOTE: Rigraser s AQONE Iy recrwed ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. B  AddedtoFees corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE bP [ petzte THILE [ Cange [ Awdition
RAME GAITAN, CESAR W NANE — S — —
STREET ADDRESS | 15660 SW 82 CIRCLE LANE #67 STREET ADDRESS Ll ':{!:-—" ; -'_-—"E!j = _E'E 1e
anv-st-F | MIAMI, FL 33193 Coty-sT-29 N300 --N10IN--NE 150, 00
TE [ petete e Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CETY-ST-7P
TIE 1 petate TME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiY-§1-7P CHY-ST-2P
TME {7 petete TITLE {OcChangs  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CFY-ST-2P CTY-ST-2P
TLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmEe 3 detete e O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-5T1-IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoil or supplemental report is Jjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or rustee empriwered ecuteihis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with -“' B Ampawered.

SIGNATURE:

3-17- Qo006

Daytrne Phone #




