2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000121952 )
1. Entity Name FHHE:_D
CQCEAN RESTAURATION USA iNC.
n7SEP 17 PH 3: O
Principal Place of Business Mailing Address o w 5 ] _!i_] rC.
6608 N BLOSSOM AVE 6608 N BLOSSOM AVE SN AASSEE, FLGRIDA
TAMPA, FL 33614 TAMPA, FL 33614 AL L AT
[ R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied Far
20-4089384 Not Applicable
ze Country <l Country S, Certficate of Staws Desired ] ?g'ggaﬂm'
8. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agont

Nama

RODRIGUEZ, WMILFREDO

6608 N BLOSSOM AVE Streel Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL I Zip Code

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

SIGNATURE
Sxnatre, typed ar prntsd name of registened agent and 1tle £ apphcabie. (NCTE: Regestered Agent signature raquired when renstatingy DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution., a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT 0 delete ML | Seet €. ?"17 , [Othnge 3 Addiion
NAME ROCRIGUEZ, WILFREDO NAME | Syee a JA4C» 2¢ »Zpd«;.c,
STREET ADDRESS | 6608 N BLOSSOM AVE SIREETALDRESS | 2 pcagr o)« Blotsow Ave .
oTv-sT-2P | TAMPA, FL 33614 CITY-§T-2P fj‘/ mp . 33y
e S Bt THLE [J Crange [ Addition
NAME FERNANDEZ-LLANC, RIGOBERTO NAME _ .
— (U
STREET ADDRESS | 7221 N HALE AVENUE STREET ADDRESS = '.-t"u!‘ 103V eas=s )
CIY-ST-26 | TAMPA, FL 33644 CITY-ST-7P 09/20/07—-01040--010 #5850, 00
TME 3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS q STREET ADDRESS
CITY-ST- 7P (hl CITY-ST-2P
ME l ) O petere e [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 3 Deleta TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TITLE 3 pelete TILE [ Changa [ Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-51-2P CTY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of trusig rpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ﬁ yitn &l other like empowered.
y

slﬁﬂa\yE AND ED OR PRINT] NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

o?//a,/zéoa? (g Ygw-6u32

Dayhma Phone 4

] £ ~




