2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000030091

1. Entity Name

GERMAN OCAMPO, P.A.

Principal Place of Business ~.

15834 WEST STATE ROAD B4
SUNRISE, FL 33326

Mailing Address

us

15834 WEST STATE ROAD 84
SUNRISE, FL 33326

us

2. Principal Place of Business

277 M uTive Paew D

3. Mailing Address

23 exEcy Tt PAn P

Sulte, Apt. #, etc.

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90290 018 ***150.00

29012283

A0 RO

5 S““e;% # etc. 03082005  Chg-P CR2E034 (10/03)
City & State . City & State - 4. FEI Number Applied For
{AIQ/ST’O s T WesTow o 20 -7 S- 32 9 4’0' Not Applicable
Zip Country Zip Country " ) 8.75 Additional
,}‘3 (.7)% | < 2'3‘93 i U B A 5, Certificate of Status Desired [ gee Requirec;lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent:

- OCAMPQ, GERMAN

15834 WEST STATE ROAD 84 Street Address (P.Q. Box Number is Not Acceptable) ]
[y JETG.
SUNRISE, FL 33326 A7) XTI fane DA ‘,S ]
Cir Zip C
MVAZTAL FL | 85%7;

OCAMPO  BELMAN T

8. The above named entity £ubifiis this statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred A “ .

g oy

SIGNATURE \ - : : :
Signatura, typed or p of \eg 1 agenl and title if applicable. (NGTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!ll FEE lx $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 _TrustFund Contribution. L Addad to Fees : L .
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
e P.S [0 Delete TimE P.S ™ change ] Addition
NAME QCAMPO, GERMAN NAME Ocanfo, Qlasran
STREET ADDRESS | 15834 WEST STATE ROAD 84 STREET ADDRESS (9] 775 EXECUT IV E Parw D j5otTe 7
ev-st-2P | SUNRISE, FL 33326 avstze | \Wwaseas L FY 3331
TTLE O oelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [J Additien
NAME i - . - NAME - - e T T T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS , LT
CIY-ST 7P - - - s CITY-5T-2P - - s e
TITLE S pelets £ 47 frnLe L O Change ] Addition
NAME b Tedend B - ot
STREET ADDRESS ——— N — | STREETADDRESS | . o .- - Lo e .
CITY-ST-2IP ‘ . : ony-st-zee |+ .

12, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg empowe| ]
#iall other like empowered.

changed, or on an attachment with an

SIGNATURE:

288,
lan

4|1 log

SIGNATURE AND TYPE\DR P‘NT'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daywne Phone #

AN



