2006 FOR PROF!T.-CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000101387

1. Entity Name
OCEAN VIEW PRODUCE, INC.

ini

o
Hl
ey

06 SEP -1 PHi2: 15

Principal Place of Business

1380 NW 23RD STREET
MIAMI, FL 33142

Mailing Address

1380 NW 23RD STREET
MIAMI FL 33142

CURETARY OF STATE
.ALLA 1ASSEE, FLORIDA

2. Principal Placs of Business

3. Mailing Address

VAR

Suite, Apt. #, alc.

Suits, Apt. #, ele.

08182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0120480 Not Applicable
Zip Country zip Cauntry 8. Certificata of Status Desired O 28'75 Additional
ee Required
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
iName
LOPEZ, MANUEL JR
8533 SW 133 PLACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33183
\ \K City FL ‘ Zip Code

8. The above named entil} submits this sta

the 0b|igalions><Zegi [qec agent.
SIGNATURE

t for tha purpt;se of changing its registered cifice or registered agent, or both, in the State of Florida. | am

miliar fith, and accept

Sipnatura, wWMW nﬂaf\appucuue,

(NOTE: Regnstered Agent signature requitad when reingtaling)

YV/i¢]/%

Amo@ﬂ is $61.25

8. Election Campaign Financing
Trust Fund Coniribution.

Lo} gl
. OO0 TASSSFe o
Reimioreb e T/ B —01 (36~ -Ue2  ##61.25

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD Delele TITLE [ Change  [] Addition
NAME ORTIZ, FERNANDO NAME

STREET ADDRESS | 1380 NW 23RD STREET STREET ADDRESS

CIFY-ST-2IP MIAMI, FLL 33142 CITY-ST-2IP

(1183 vD [ pelete TiLE [ Change [ Addition
NAME LOPEZ, MANUEL JR NAME

STREET ADDRESS | 8533 SW 133 PLACE SIREET ADDRESS

CITY-SI-21P MIAMI, FL 33183 CITY-ST-2iF

TIE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-21P CINY-SI-7IP

TimEe 3 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5i-2IP

TMLE O velete ime [ Change ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IF CITY-51-2IF

iITLE [ Detele TIME [ change [ Addition
NAME NAME ? Z:_

STAEET ADDRESS STREET ADORESS

CTY-5T-2P R N \ . CITY-51-2P

12. | hersby certify that the informaticl
indicated aon this report or suppie

changed, or on an attachmant wil

SIGNATURE:

1al report is tr
of the CDfDOI’BtIOﬂ or the receiver ok ihustae empowar

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
te and that my signature shall have the sama legal alfect as if made under oath: thal | am an officer or director
is report as raquired by Chapter 807, Ficridg Statutes: and Ihat my name appears in Bloek 10 or Blogk 11if

i%ﬂ, 2062~ P20

Danmeanel

7 SIGWIGN\{G CFFICER OR DIRECTOR

T - G359




