2006 FOR PROFIT CORPORATION APPROVEFR
ANNUAL REPORT AND

FILED
DOCUMENT # P05000013986
1. Entity Name
OCEAN T'S OF FLORIDA CORP. 06SEP 13 PH I: 23
Principal Place of Business Mailing Address /SQ\EI.%EJAREEOE%mTE
8000 SW 120 ST 8000 SW 120 ST RDA o =8
MIAMI, FL 33156 MIAMY, FL 33156
] !
2. Principa) Place of Business 3. Maiing Aodress I 1
Suite, Apt. #, atc, Suite, Apt. #, etc. 09122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
Nat Applicable
Zp Country Zp Couniry 5. Certificata of Status Desired [ g:zfqmm"""
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
Narme
ROMEROQ, MANUEL
BOOD SW 120 ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33158
City Zip Codo
8. The above mits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, gnd accept
the obligations
SIGNATURE./
o printad neme of rogiterec agmr and e If appicabhe. {NOTE: Ragaterad Agent igrature required whan rolrstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBa | In accordance with 5. 607. 193(:3?) F.§., the
Due by September 15, 2006 Trust Fund Contribution. O Addedio Fees corporation did not receive the
10. OQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E op O Detate TME O change [T Aadition
NAME ROMERO, MANUEL NAME a1 3 o L |
STREET ADORESS | 8000 SW 120 ST STREET ADDRESS .’ 'r“ "__'“li ‘—1 .::1:1{;_, “11'1 m:]
13719501103 {34 *Hl i
ory-s1-2¢ | MIAMY, FL 33156 CIFY-ST-2P
TLE O petete VITEE O clange T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST- 2P GITY-5T-2P
TME O Detets TME Ocenge [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F OTY-ST- 7P
TILE [ petate TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-ST-2P
TME 2 Dotete TLE L) Change (] Additian
HAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-57-2P CiTY-$1-2P
e 7 puiste TITLE [ Change [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CaTy-$1-0p CITY-57-2P

12. | hereby certify that the information
indicated on this report or suppl|
of the corporetion or the r
changed, or on an attachmeng wijf an at

¢ with this fi t:;\;? does not qualny tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis true accurate and that my signature shalf have the seme logal effect as it made under oath; that | am an officer or director

empowered 1o executs this reponas requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ross, with all other like empowearad

g/

AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Dats Daytime Prone #

SIGNATURE: / A
e




