2007 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P04000101387 =

1. Entity Name
OCEAN VIEW PRODUCE, INC.

05-04-2007 90097 004 ***150.00

Principal Place of Bl

1380 NW 23R STREET  /J00 / J)g/

Mailing Address

380 NW 2

MIAMLFC 33142

ET
_ MIAMLAT 33142
"Dy Ofd 22/ - W

—gé%ﬂ!illlHIII\III\IUII\IIIIHIII\IIIlIlII||I|1|III\\lIHI\IHIIIIIHHII\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
} . . ite, Apl. #, .
Sute. £k . ete Sutle. Apt. . e1¢ 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32-0120480 Nt Applicable
Zi Count Zi Count iti
¥ v L uniry 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, MANUEL JR
8533 SW 133 PLACE
MIAMI, FL 33183

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ] 2ip Code

8. The above named eyy i i

the obligations of re

SIGNATURE X

urpose of changing its reg

istered oftice or registered agent. or both, in lhe State of Florida. 1 arrf familiar , and accept

)

&gnalMsu rama GW agenl ank|ita ¢ apphicatia
"

(NOTE Rogsiaien Agent signalure fequued when ianslaling)

7 f.ne [

E NDWIII/EF%/ISS“I 50.00

Aftér May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added te Fees

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

TME vD 7 Delete fIlLE [ change [ Addition
NAME LOPEZ, MANUEL JR NAME

SIREET ADDRESS | 8533 SW 133 PLACE SIRCET ADDRESS

Ci1y-§T. 2P MIAMI, FL 33183 CHY-SI- 2

TILE [ Delete HILE ) Cnangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-SI- 2P

TMLE 3 Delate s [ Change [ Addition
NAME NAME

STMELT ADORESS STREET ADDRESS

CiTy-57-2F CIFY-ST- 2P

ILE [ pelete TILE [T Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ) CITy-8I1-21P

TINE I pelete TIHE ) Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-2P GITY-SI-2IP

THLE 7 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP ‘\ v\ CITY -ST- 2ip

12. | hereby cerlify that the inforatign supplie
indlicated on this report or subplerental repd

Kiher tike em

g and that my signature shall have the same legal etfect as f made under oath; that 1 am an officer gr director

¢ filing~dges not qualify for the exemptions contained in Chapler 119, Flogda Statutes. | further certify that the intormation
Y lp.e¥tcute s report as required by Chapter 607, Florida Sla:;7fi that my

2 appears in Block 10 or Block 11 if

L

SIGNATURE: 2
sm /Eq,a(quz OF SIGNING DFFICER OR DJRECTOR

[27 13 (9 o2

=



