FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000040557 03-29-2007 90027 047 ***150.00

1. Enlity Name

OCEAN IV UNIT 1107 CORP.

Principal Place of Business Mailing Address - q U U Q q b :J q

2999 NE 197 ST STE 900 2999 NE 191 ST STE 900 :

AVENTURA, FL 33180 AVENTURA, FL 33180

P O BT i
Suite, Apt. 4, etc. Suile, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & Siate City & S1ate 4, FEI Mumber Applied For

20-3004200 Not Applicable

2w Country Zip Gouniry §. Certificate of Stalus Dasired ] gi';’i“’:g:;"mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIFFMAN, ADAM R ESQ
2999 NE 191 8T STE 900 Sireet Address (P.C. Box Number is Not Acceptable)

AVENTURA, FL 33180

City F L Zip Code

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

SIGNATURE
Signature. tyDott or Drnted name of ré sitred apen: and Lt ! anphcat’e INOTE Regsten-a Auent SQRALuE 18 W0 MSIHTNG] DATE
FILE NOWII! FEE IS $150.00 9. Election Carrlpalgn Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D X Delete TITLE MCGRM [ Change gl Addition
NAME SCHIFFMAN, ADAM R ESQ NAMC SHAWN LUSTIGMAN
TREET Al TAEET ADDR .
STREET ADDRESS | 2899 NE 191 ST STE 900 STALET ADDRESS 18911 Collins Avenue, #3001
ory-si-zP | AVENTURA, FL 33180 o-S1-2p Sunny Isles Beach, Florida 33160
TNLE 7 Delete flILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-7p CIY-S1-2IP
TITLE M petere TITLE O ¢hange [ Addinion
NAME NAME
STRCET ADDRLSS STRECT ADDRLSS
CIY-S1-4IP Ciry-§I-a1p
TILE O cetere TiLe [J Ghange [ Addincn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51- 2P
TILE ] telete e T Change {1 Addition
NAME NAML
SFAEET ADDRESS SIRLE I ADDRLSS
CITY-81-2IP CATY-ST- 21
TILE 7 pelete TILE T Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2IP Ciy-51-2@

12. | hereby certify ihat the information supplied with this filing does not guality tor the exemptions contained in Chapier 119, Florida Statutes. | lurther centity that the intormation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to gxecute Lhis report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11.f
changed. of on an attachment with an ress, with all piffer like empéwvered.

SIGNATURE:

3/21/07 Joi %QMI)’

SIGNATURE AND TYPEQ OR FRINTED FICER OR DIRECTOR iy Daylene Phong #




