| FILED
. =2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105386 Secretary of State
1. Entity Name 05-03-2005 90085 046 ***150.00
OCAMPO INVESTMENTS, CORP.
Principal Place of Business Mailing Address
950 SW 104 T #105 950 SW 104 CT #105
MIAMY, FL 33174 MIAM!, FL 33174
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FE| ber Applied For
:ﬁﬂ D“' I 58 4/ at} 3 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O geseggq l‘:dr:ém"aj
8. Name and Addreas of Cumrent Registared Agent 7. Nama and Addragss of New Reglstered Agaent
Name
OCAMPO, JUAN C
950 SW 104 CT #105 Strest Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL ’ Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE
Signature, typod or printed name of 1egistared agent and e i appiicabie. (NOTE: Registansd Agent signaturs required whan r&instating) OATE
FILE NOW!N! FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayge
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TME O Change (] Addition
NAME OCAMPO, JUAN C NaME
STREET ADOFESS | 950 SW 104 CT #105 STREEY ADDRESS
ory-stop | MIAMI, FL 33174 CIY-51-2P
TIE DvP 3 petete TITLE [ Change [ Addiiion
NAME CORDOBA, MONICA NAME
STREET ADDRESS | 950 SW 104 CT #105 STREET ADDRESS
CITy-S8-2p MIAMI, FL 33174 CITY-ST-ZP
TITLE ) O Detete ILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P
TE 7 belete TE [ Change  [C] Anditicn
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ oetete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2P CITy-S1-2P
TLE O betete TRE {Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€nY-5T-77 CITY-ST-IiP

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this raport or supplemental repor is t and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or owered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

ith afl other like empoyred

. 09/26/0s

CF SIGMING OFFICER OR DRECTOR

4

Daytma Phone #




