2007 FOR PROFIT CORPORATION

[

< “ANNUAL REPORT (AR) FILED

DOCUMENT # F04000113338 Feb 19,2007 08:00 AM
1. Ently Name Secretary of State
OCEAN STUCCO, INC. ry
Principal Place of Busincss Mailing Aadross
8465 NW 168 TERR ’ 8465 NW 168 TERR
A B “IIH“H” ||"”‘|”||m ||H' IIm ”ll’ “"I mll mll Hm ’l”ll“‘ lm
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10"06)
City & Stato Cily & Slale 4. FEI Numboer 51-0519051 Appied For
Not Applicable
Zip Country Zip Country 5. Cartilicate of Stalus Desirod | 38'75 Add'rtiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Nama
LORENZOQO, ELIEZER :
B465 NW 168 TERR Straet Addross (P.O. Box Numbar is Nol Accoplablo)
HIALEAH FL 33016
Cily FL ’ Zip Code

8. The abovo named enbly submils this stalemanl for lhe purposa ol changing its registered office or registered agent, or bolb, in tho State of Flerida. | am famitiar with, and accept
lhe obligalicns of rogislercd agont,

SIGNATURE
Sgraure, typed ot prntad nami of ragislared agent and bile r apphcable. {NOTE. Registered Agent signalure required whien reingtaning) DATE
ft FILE NOW!!! :EE IS |$150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 e Will Be $550.00 TrustFund Contributon.  []  Added ia Fees

Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete s mrrfncsanes 1 Ghnge O] Adoiion
NAME - | LORENZO, ELIEZER AN - ’ngg{gl_iggﬁggdm_‘ 10 00
SIREET ADDRESS | B465 NW 168 TERR SIREF T ADDFESS Sen dr-gllan-tl ¢ 15U 4
CIrY-81-2IP HIALEAH FL 330186 CIIY-ST-2IP
Tt 5T 1 Delete i: [J change [ Addition
NAME LORENZQ, MIRIAM . NAME
STRET ADDREss | B465 NW 168 TERR. SIRFET ADDRESS
CIY-S7. 4P HIALEAH FL 33016 CIIY-SI- /1P
e O Delete TIME O change [ Addinon
NAML WA - . .
STRITT ADDY $S STRTLT ADDRFSS
CITY-$1-2IP CITY-5T-7IP
it . O Delete e [ change [ Addition
NAMI. NAMI
SIET ADDHLSS SIRLL} ADDRI §%
CIry-S1-21P CIrY-51- /1P
nmr I Doite my . O cmange [ Adettion
NAMI. NAMF
STRFET ADDRE 58 SIRH T ADDRI 85
CITY-51-/P GITY-8T- 7P
HIE [ Delele HILL [ Change [ Addilion
NAME NAML
STREET ADDRLSS STRLLT ADDRI 5
CiTY-sl-21p CITY-ST1- /1P

12. | hereby cortily that the informalion suppliod with this filing does not qualify for the exemplions containod in Scclion 119, Florida Slatutos. | further cerlify thal the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal olfoct as if mado undor oath; thal | am an officer or direclor
of tho corporalion or thorecoivg ustoo empowered b cute Lhis report as required by Chapter 807, Florida Stalules: and that my namo appears in Block 10 or Block 11
il changed, or on an afachmo-wittl an addross, wi olhor like ecmpowered.

s L Lo

WE AND FYPED O F PRINTED NAME OF Srewind OFFICER OR DIRECTOR Dac  // / Daylima Phons #

SIGNATURE;




