£ FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

‘el

ANNUAL REPORT " Secretary of State

DOCUMENT #P04000124236 02-18-2008 90005 035 ***150.00
1. Entity Name
OCEAN VILLA RESORT, INC.
Principal Plar@cl Business Mailing Address K
317 S.E. 20TH AVENUE 317 S.E. 20TH AVENUE o B
OFFICE OFFICE ’ i
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ‘
R WAL AR
. _ .
Suite, Apl. #. etc, Suite, Apl. #, etc. 01 142608 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE!{ Number Applied For
) 77-0646533 - Nat Applicable
zp Country p Country 5. Certilicate of Status Desired a3 Eg'z‘?qlﬁf:;“"“a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -- . -— _— —_— =~ ~—- - | Name e - - —_— —_ - =

GUARING, ANTHONY P i
317 S.E. 20TH AVENUE Street Address (P.0O. Box Number s Not Accepiable)

OFFICE
DEERFIELD BEACH, FL 33441

City FL I Zip Code

8. The abave named entily, submits this sialement for the purpose of
the chligations of regigksied agent.

ing its registered cllice/or'registered agent; or both, in the Siate of Florida. 1a I'amili74|m. and accept

Q,O(

SIGNATURE &
Signaiure, Typed or primied dme of v stered agent and lile if applc2D!e {NOTE: Aegaterad Agent signalure reqused when reinstating) Oate
FILE NOWII FE-E.;ls $150.00 9. Elgction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete - TITLE [JGhange  [] Adcition
HAME GUARINO, ANTHONY P HAME .
STREET ADDRESS | 317 S.E. 20TH AVENUE STREET ADDRESS
LITY-ST-21p DEERFIELD BEACH, FL 33441 CiTY-5T-2P
TITLE S 3 Detete TILE [ Change [ Addition
NAME GUARINQ, ANTHONY P NAME
STREET ADDRESS | 317 S.E. 20TH AVENUE STREET ADDRESS
GITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE T O petete 3 [change [ Adcition
NAME GUARINO, ANTHONY P NAME
STREET ADORESS 317 S.E. 20TH AVENUE STREET ADDRESS
crry-st- P ~~1"DEERFIELD BEACH. FL 33441 -t T — - { cov-st:zp - = - - - - e
TiTLE 7 Detete TIRLE . [ Change  [J Adgition
NAME HEME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP )
TLE J Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE O etete TLE [ Change [ Addition
NAME NAME " s
STREET ADDRESS STREET ADDRESS .
CITY-S5T-21P CITY-ST-2IP

12. | heraby certity thai tha information supplied with this filing does nol qualify for the exemptions contgined in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same tegal effact as if made under oaih: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o axecute 1his report as requyfed by Chapler 607, Florida Statules: and that my name appears inﬁ? 10 or Block 11

changed., or on an attachment wi address, with all other like empowered. ?
f-L/r{IA’ ¢ yrr-44 0

SIGNATURE:
R PRINTED NAME OF 4IGNING OFFICER OR DIRECTOR W ofa ¥ ylame Phong #




