o FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000113792 03-09-2006 90158 035 ***158.75
1. Entity Name
OCEANIC ENTERPRISES, CCRP.
Frincipal Place of Business Mailing Address
11846 SW 100 ST 11846 SW 100 ST
MIAMI, FL 33186 MIAMI, FL 33186
e v e ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2D 334 0948 Nor Applicabi
Zip Couniry Zip Couniry 5, Certificate of Status Desirad O Eeae gesq 3?:;“"”3'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agant
Name
VISBAL, LUIS E
11846 SW 100 ST Street Address (P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

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

SIGNATURE
Signatyre, lyped o prinfad name of regislered ageni and ¢itle if applcable. (NOTE: Regisiered Agent signalure required when reinsiaimg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE oP ] Deteie THE () Chenge [ Adgilion
NAME VISBAL, LUISE NAME
STREET ADDRESS | 11846 SW 100 ST STREET ADDRESS
or-s1-2F | MIAMI, FL 33186 CIY-ST-2P
TILE . J etete FMLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-S1-2IF
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S1-2P
WLE [ Delete TMLE O Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S81-2P CITY-ST- 4P
WILE [ etete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CITY-ST-2P

12. | hereby gertily thal tha information supplied wilth this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supp ntal repon is true and accurata and that my signature shall have the same legal elfect as it made undar oath; that | am an officer or director
of tha corporation or the receiver e empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowerad.

SIGNATURE:/'é a[ p's &£ V5B \(93/97/.% /3 é\éoo SO/¢
SIGNATIIRE ANG-FPPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dete Daytme Prone §

changed, or cn an attachmept wih al

//



