2006 FOR PROFIT CORPORATION

. FilED
REINSTATEMENT SECRETARY OF STAlL

DIVISION OF CORPORATIONS
06 NOY 28 AM 8:5)

DOCUMENT #P05000156267

1. Entity Name

OCS FINANCIAL, INC.

[0t SN DSt REINSTATEMENT 26

MAML, FL 337138 S MIAMI, FL 33138 US

BT s A R A Ol

[2.5 SO Liscasae pLwp ?74. NE F0 ST
Suite, Apt. #. 8tG. uite, Apt. #, alc.
. 10312006 REIN-P CR2EQY8 {11/05)
SO0

City & State City & State 4, FE! Number Appliea For
_Miamy FL Mami £ 22-3R503C3 Not Appicable

Zip Country Zip Country . . .75 Additi
3 3/ g‘! {_/_S A“ 33 LS S‘ US 5. Cerificate of Status Desired O E:Reqmmm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRUZ-SOLANO, ORLANDO
376 NE 90 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL. 33138

City FL l Zip Code
8. The above named eqtity submits this siate for the purpgse of€nanging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatiorﬁiste agery. / / .
SIGNATURE 448 — LA e 3_/ / 06
Slﬂl‘lﬁ;_ yped or prmreglvgc ol regrsisren Bq;ﬂ,nd ntle f applcabie: (WOTE: Regiatered Agent signature required when relnstating) / DATE /.
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), £.S., the
After January 1, 2007, Fee will be $300.00 corporation did nol receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p L7 Delete e . frge [ Adcition
NAME CRUZ-SOLANO, ORLANDO NAME : _ gy —y iip gy
IO 103y
STREET ADDRESS | 376 NE 90 ST STREET ADDRESS e e - T A 150, 763
S LS — (o ——— 33
cry-sr-z2@ | MIAMI, FL 33138 cry-ST-2IP 11788 - -ngd a0l 2,0
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2IP CITY-ST-71P
TME [ Deleie TLE [Jchange (7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiy-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiFY-ST-21P
Tine [ Celete TiMLE [J Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
oY -ST-2IP CiTY-ST-2IP
NiLE 2 Delete TIILE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -8T-7IP Gry-st-zip

pliec with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation

| report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an olficer or director
rlistee empfiiverad to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 o Block 11 if
addresg. with aff other like empowered.

7 /o /306 3orvs 09

AND TYPEB-R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date oyt Frone §

12. | hereby ceruty that the information
indicated on this report or sup

ol the corporation or the receyper
changed. or on an allachmepit wi

SIGNATURE:




