2008 FOR PROFIT CORPORATION
.~ ~+ ANNUAL REPORT (AR}

DOCUMENT # P04000113338

1. Enrily Name

OCEAN STUCCO, INC.

A
e et
\‘\&*ﬂ:é.‘ ‘ﬁﬁ/

Purcipal Place of Business

8455 NW 168 TERR
HIALEAH FL 330186

Mailing Addross

B465 NW 168 TERR
HIALEAHM FL 33016

2. Pancival Place of Businass - No PO Box # 3. Maling Adgross

FILED
Feb 25, 2008 08:00 AN
Secretary of State

AR AR

Sutte, &pL #. et Suile. Apt. #. eic. 15t MOORE CR2ED34 (10/07)
City & Stata Ciy & State 4. FE! Number Apphed For
51-0519051 Not Appticable
Z z ; Count .
» Caunuy Zp aunry 5. Certificate of Status Dsswed O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name

LORENZO, ELIEZER
8465 NW 168 TERR
HIALEAH FL 33016

Sweet Address (P.O. Box Mumber is Not Acoeptatl2)

Ciry

Zip Code

FL

8. The apove named entity submits this statement for tha purocse of changing 11s registered office or ragistered agent, or ootr, in the Siate of Flonida | am famifiar with. and accept

the obiigations of registerad agent.

SIGNATURE

Canalure L ped of rered can e obierslzeg et ritie 1 oacplcatia

{OTE Fegisiues AZONT s.giina' s s widn <an it

DATE

9. Election Campengn Financing

$5.00 May Be

Trust Fundd Conteibution. 1 Added to Fees
10. 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS 1N 11
mE P T oeete TIF [ Change [ Acdition
NAME LORENZO, ELIEZER NAME
STREET ADDRESS | 8465 NW 168 TERR STREET ADDRESS
CITY-51-217 HIALEAH FL 33016 CITY-5T-21p
R Cosee e UinanERgg g Deme ik
HAME LORENZO, MIRIAM HAHE D?-(‘l-_]"} -‘.nl:l"l'_‘ﬂ:“:].j.:'—f:]q':l lr-D I- ﬂ
STRFET ADDRESS | 8465 NW 168 TERR STRFF™ ADDRESS TR Lol LIS
SIY-5T. 7 HIALEAM FL 33016 CiTy-51.29
TLE 1 peete iis [ Ceanga [ Aduion
MAME RARAL
STREET ADDRESS STREET ADGRESS
aTy-57-29 CiTY-5T-7P
HILE O peete TITLE ) Change [ Acdition
HAMZ MAME
SIREET ADDRESS STHEET ADDRESS
GHY-ST-2IP Y- 5T 2
T [ Deiste Tme [ Change (] Acdition
HAME WARE
SIREET ADDRESS SIREET ADDHESS
GHY-SE-28 CITY- §1- 200
TLE [ peiete TITLE [ Crangs 3 Addinon
NEME HARIE
STREET ADDRESS STAFET ADIRESS
STy ST-21P CITY-31- 21

12. | hereby certify that the information suurlied with this filing does not qualkify for the exemptions contained in Seclion 113, Fienda Staiutes. | further certity shat the information

indicated on this report or supplermental report is true andiaccurate ana that my signaiure shatl have the samea lega: eftect as il inade under oaih: that-| am an cofficer or director
> execule this report 24 required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Black 11
powerea.

:ror trustee empowerad
t with an address, with g

of the corporaiion or the rec
if chargea, or on an artg

SIGNATURE

| othar ke

of

—
A (SIGNATURE AND TRPED OR PHRTED NAWE DPAJGHING OFFICER OR DIRECTOR

72

Daytmo Fnone w



