FILED
May 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION : Secretary of State
ANNUAL REPORT 05-02-2005 90471 048 ***150.00
DOCUMENT # P04000123017 :
1. Entity Name

OCEAN VIEW BANCORP, INC.

Principal Pace of Businass Mailing Addross
6862 NW 169TH ST. 6862 NW 169TH ST.

MIAM), FL 33015 MIAML FL 33015 66019462

e S (AU O G

Sufte. ApL #, ste. Suite, ApL. W, sic. 03162005  ChgP CR2E034 (10/63)
City & State City & State 1 Numba / Applied For
SAT 2ASUNCT o mmieons
Zo Courtry Z Courry : $8.75 Acational
S. Cartificate of Status Deaired jm | Foo .
. 8. Name and Address of Current Reglstered Agent 7 Name and Addm.oiﬂtw Rogistered Apent
. Name - T T -
CONCEPCION, YOLANDA ESQ. :
11900 BISCAYNE BLVD., SUITE 284 Stroot Address (P.0. Box Number is Noi Acceplable)
N. MIAMI, FL. 33181 y
City FL | Zip Codo

B. The above named entity submits Lhis staternent for the purpose of changing is regr 1 aifice or regi agent, or both, in the State of Roride. 1| em familiar with, 2nd accept

the chiigations of registered agont.
SIGNATURE

Sigratrs. lyoed or pranted e of repetesred agem ard kte ¢ eooicatle. NOTE: Ragistared AQen sQnssre TeQuined when rernstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trusi Fund Contribution. m] Added to Fees
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 0 Detes TIE [ Ctange ] Addition
MAeE ROJAS, ARMANDO NAME
SIREET ADDRESS | 18949 SW 3IRD CT. SIREE| ADORESS
ty-S0-ar MIRAMAR, FL 33029 ofy-51-0¢
TME vD O Detet2 mE O crange [ Adoion
NAME DIAZ, ARMANDO O MANE
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 200 STREET ADCRESS
any-s1-zp N. MIAMI, FL 33181 CiTY-SI-2P
TILE SD O Delnte me [Jcmange [ aadition
HAME CONCEPCION-DIAZ, YOLANDA NAME
STREET ADORESS | 11900 BISCAYNE BLVD., SUITE 200 STREET ADDRESS
Or.ST-2P - LN MIAMY, FL 33181 cn-s1-2p
TRE ) Deletn TLE O Cange [ Asdition
NAME WAME
STREETADORESS | _ . . __. N - CIREFT AQDEELS | . R Lo . -
ar.Si.ap CiTY-ST-3P
e O pess e [SGerengs [ Agdilion
NAME NAME
STREET ADDRESS: STREET ADORESS
ary-S1-ap oy.si-ap
TMLE O oetets THE Oonage [ axdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-09 Cirv -S1-aP
12, | hareby cemmthal the informavon supplied with thig filin mg dees not quality for the exemplion stated in Section 119.07{3)(i}, Plorida Statutas. | funther certify thal the |nfom|anon

mdscalod on this rapon or suppl emen:a! reporl ls rue accurate and that rmy signature shail hava the sams legal gtlect as il made under oalh; that | am an oificer or director
tha corporatlan or the recaelver o erad ko axecuta this rapon a5 required by Chapter 607, Florida Statutes: and that my name eppesrs in Block 10 or Block 114
changed, or on an attachment with all ather like empowered
SIGNATURE: "‘-\')‘Tba § (3 5’\ Wi~ ) 8¢
- SCRATURE AND TYSED OA PRINTED KASEE OF SIGKNG OFMCER CR DIRECTOR Deta S Ll Preva 8




