2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 08:00 A

DOCUMENT # P04000148979

1. Entity Name

OCEAN MG FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business

3211 PONCE DE LEON BLVD STE il
CORAL GABLES, FL 33134

Mailing Address

3211 PONCE DE LEON BLVD STE 301
CORAL GABLES, FL 33134

AT MDAV RN T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ite, Apt. ¥, stc. ite, Apt. ¥, etc.
Sults, Apt. 4. et Suie. Apt. . ate 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
20-2485220 Not Applicable
Zi Z Count it
s Country ® ountry 8. Caertificate of S1atus Desired (m} $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

BARKER, REXM

3211 PONCE DE LEON  #301

Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ‘

City

FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or prntsd namo of registared agent and toe i applicable {NOTE: Registared Ageni signature requlrad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribustion.

55.00 May Be

FILE NOWI! FEE 19 $150.00
Added to Fees

After May 1, 2008 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE O change [ Addition
NAME GiL, YOSI NAME R
STREETADDRESS | 3211 PONCE DE LEON BLVD STE 301 STREET ADDRESS 04 "II}HE-‘I%%BE{E{ 1 BE_’.‘* N
orv-s-2P | CORAL GABLES, FL 33134 £I7Y-ST-2IF AANA0E-80016-017 150, 00
TILE DST O belets THiE O change [ Addition
NAME MILTON, JOSEPH NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD STE 301 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CiTy-ST-2IP
TLE D O Detete E O change [ Addition
HAME ARTEAGA, PABLO MAME
STREETADDARESS | 3211 PONCE DE LEON BLVD 301 STREET ADDRESS
Ciy-§T-2P CORAL GABLES, FL 33134 CITY-5T-2P
TILE D [ Delete TITLE Ochange  [J Addition
NAME BARKER, REXM | R
STREETADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS
CITy-§T-2IP CORAL GABLES, FL 33134 CITY-S1-2F
TILE O elete TMLE Ochange  [J Addition
MAME NAME
STREES ADDRESS STREET ADDRESS
. CITY-§T-2° CITY-51-2P
TE O petete TMmE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CriY-§T-2P

12. | hereby cenify that the information supplied with this filing does not quabty for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officar or director
of the carporation or the receiver ustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with allother like empowered.
SIGNATURE: __/254, ; % 3-/9-0&
Dtz

APGNATURE AND TYPED QR PRINTED NAME OPSIGNING OFEIGER OR DIRECTOR

Oaytime Phone 4




