2506 FOR PROFIT CORPORATION
ANNUAL REPORT

r

FILED

DOCUMENT # P04000123017

Apr 28,2006 08:00 AV
Secretary of State

1. Entity Name

OCEAN VIEW BANCORP, INC.

Principal Place of Business Mailing Address

6862 NW 169TH ST. 6862 N 169TH ST.

MIAMI, FL 33015 MIAM, FL 33015

DO NOT WRITE IN THIS SPACE

R e

(T i

04192006 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
54-2159167 Not Applicable
, $8.7‘5 Acdditional
5. Certificate of Siatus Desired O Fee Required

6. Namae and Address of Currant Registered Agant

CONCEPCION, YOLANDA ESQ.
11900 BISCAYNE BLVD., SUITE 264
N. MIAMI, FL 33181

DO NOT WRITE

"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATLIRE

Sigrature, typed or printad name of regisicred rgan? end ¥ilg If applicania. (NOTE: Aagistarsd Agare signatues raquined when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Finanaing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added % Fees
10, OFFICERS AND DIRECTORS | o T _ - T
TNLE PD
NAME ROJAS, ARMANDO
STREET ADDRESS | 18849 SW 33RD CT. . .
orr-ST-ZP | MIRAMAR, FL 33020 -
TITLE vD '
NAME DIAZ, ARMANDO O L
STREEY ADDRESS | 11500 BISCAYNE BLVD., SUITE 200 - 5y
CTY-ST-IP | NL MIAMI, FL 33181 |
TME 8D e .
MAME CONCEPGION-DIAZ, YOLANDA S a ‘
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 200 Y- S ITE
ciTY-5T-2P N. MIAMI, FL 33181 - N o Do NOT WRITE
mLE [ L . T M T .
"IN THIS SPACE
STREET ADORESS S DT
CITY-51-2P X
= e~ e T T S

TITLE
NAME
STREET ADDRESS
CiTY-ST-ZF b
TiLE ) o ) o
NAME
STREET ADDRESS
OnY-S1-2f

12. | hereby x:erti{gI that the information supplied with this fili
indicated on thi

changed, or on an attachment with &

SIGNATURE: X

esg.with all cthar like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
s raport or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under cath; that | am an officer o diractor
of tha corparation or the receiver or trustes empowarad to execute this report as required by Chapter 807, Florida Stabutes: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED N.QE GF SIGNING OFFICER OR BIRECTOR

Alas\ol Ga)a oo

Dayllmae Fhore #




