-~ B

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

1, Enlity Name

OCEAN APART, INC.

DOCUMENT # P05000052076

Secretary of State

05-02-2006 90201 041 ***150.00

Principal Place of Business

701 BRICKELL AVENUE
SUITE 3000
MIAMI, FL 33181

Mailing Address

‘707 BRICKELL AVENUE
SUITE 3000
MIAML, FL 33181

LT

GEORGE D. PERLMAN, P.A.
701 BRICKELL AVENUE
SUITE 3000

MiAMI, FL 33181

2. Principal Place of Business 3. Mailing Address
ool BRickew BRY DRIvE 1001 BRicRELL BAY DRiveE
Suite, Api. #, etc. Suite, Apt. 4, etc.
—_— . 12 Chg-P CR2E034 (11/05
SoiTE 302 S0 TeE 3U2 03312006 g (1/05)
City & State__ City & State 4. FEl Numbgr i Applied For
Tham F«. ™My AN FL. O [;.75 _7 7 S 7 Not Applicable
zZip -5’3 - Country Zip 4 Country " - $8.75 additional
) 31 USh 3213 | OSh S. Certificate ot Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address (P.Q. Box Number i3 Ngt Acceptable)
150 ] ReickEic gl

Sate 3z

City

MArK FL | 2% 3(

the obligations of re

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accepl

S‘egﬁalur{m*ﬂ of prnten nATe of registered agerd and tte  applicable.

(MOTE: Regislered Agent signalure required when reinstaing}

Yl b

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D [T pele TOLE . - _PTChange [ Acunion
NAE PERLMAN, GEORGE D HAME joar Bnckell Bay DR &
sTReEs A0DRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET AODRESS 1S5 TE S
env-s-zr | MIAMI, FL 33181 CITY-§1-2P A Fe. 331 31
TLE ) petete TME PRES) oEnT FSEC [] Change M Addition
NAME NAME 1 F— <t mars .
GEORG & D.‘ = rae =y Sute 31
STREET ADDRESS SRETADORESS | jvl DR cans i 8AY D ;
oITY-57-2IP CITY-§i- 28 Hiami . 3313
WILE [ delere THLE ! C1change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST-21P LIy -5T-21P
e O3 Delete TTLE [cChange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-ZIP
TITLE O elete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIF
TLE {1 Delete TITLE ) change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P

indicated on this rapon of supplemental report is true ani

12. | herehy certily that the information supplied with ihis filing does not qualily for the exemptions contained in Chapler 119, Florida Staiutes, } further certify that the information
é;accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

other iike empowered.,
a0 ResinesT \,//3 646
ate Daytime Phono §

SIGNATURE AND WPEY(T PRINTED NAME OF S8IGRING DFFICER OR DIRECTOR

of the ¢orporation or the receivenﬁ or trustee empo!
changed, or on an attachment with an addres:

SIGNATURE:




