2007 FOR PROFIT CORPORATION
' ~_ REINSTATEMENT

DOCUMENT # P05000013986 n -
4. Entity Name im l [.- E La
OCEAN T'S OF FLORIDA CORP.
07DEC 21 AHIC: 10
jioninescion psionsig SECREIARY B STATE
HASSEE. FLOR
MIAMI, FL 33156  US MAMIFL 33156 US TALLAHASSED. FLORIDA
R T Wi REE RO ED Ar CE  GER
16805 swW Bl ] | <AME
Suite. Apt. #. etc. Suite, ApL. . etc. 12202007  REIN-P CR2E0S8 (1/07)
City & Sial City & State 2. FEI Number Appiied For
Ay /ﬁ[,// = Fwﬂﬁdé 02073 80 5/ Not Applicable
\32% /S7 Cou"w(/\j\ w Coumtry 5. Centificate of Status Desred [ 233-55 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, MANLEL Street Address (P.0. Box Number | "
eel ress (P.0. Box Nummber is cop
MIAME FL 33156 VA YT YAy
o Mions g FL|3%9s?

B. The above named entity submits this statement for the purpose of changing its registered office or registered agernl, or both, in the State of Forida. | arn familiar with, and accept

the abligations of me—n;
SIGNATURE //

i
Wmmmmmmmim. (WOTE: Registered Agent e whan: DATE

FILE NOWIT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND (HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {1 Delete THILE {J Change ] Addition
MAME ROMERO, MANUEL NAME [EVR e
X iy o T R B ' e § - "
STREET ADORESS | BO0O SW 120 ST STREET ADORESS ]—ll'Tl’-]';-_;-'Jh-é _1_,:-‘!-1]2:&,1:_,—: :I.*l_!:l:’l ¥ ﬁ ' Pi_ 0.0
Gty -51-29 MIAMI, FL 33156 ciry-sk-np SRR L L i A A 2=
FME 3 Detete TME {1 Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
ciry-st-ap . GIY-51-ZP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-GT-2P CITy-51-2¢
e £ Detete TE [Ichange [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
E [ Oetete ME O cChange [ Acdition
HAME HAME
STREET ADURESS STREET ADDRESS
CHTY-ST-2P Cimy-ST-29
HILE 1 petete TME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP CRY-ST-2P
12. | hereby cestify that the information supplied with this fgi;g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repafl iy true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trust
changed, or on an atlachment with an ag

SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cme Daytme Prone ¢

ae emppwered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
'@ ith all other like empowered.

-




