FILED

— . 4 .
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000157384 gRRe 04-19-2006 90087 023 **%150.00
1. Entlly Ny
O.C.'.R. MANAGEMENT COMPANY
Principal Placs of Business Mailing Addresa vl
1207 SW 57TH AVE 1207 SW 5TTH AVE bbUlo't
MIAML, FL 33144 MIAMI FL 33144
e e R g

Suite, Apt. #, elc, Suile. Apt. ¥, alc. 03312006 Chy-P CR2E34 (11/05)

City & Stats City & State 4. FEI Number A ‘Apptlad For

Not Applicable
e Country Zp Country 5. Ceriiticato of Status Desied [ fg;:‘mm
8. Nums and Address of Current Reglatered Apent 7. Nome and Agdress of New Registered Agent
Name
MARTINEZ, SARAH .
1207 SW 5TTH AVE Siteet Adcress (P.0. Box Number is Not Accapiable)
MIAMI, FL 33144
City FL | Zip Code

8. The =bove named entity submits this swatement for the purposa of changing s registared office or registared agen, or beth, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
. Iy oF DInRCl ravre o MICREYIC EQENE S0 D08 f ApORCDN. INOTE: Reguttarsal AQant HraLs roquirsd whan rnstacng) OATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 mzy 8o
After May 1, 2008 Foo will be $550.00 TnstFung Coibuion. 01 Added to Feas
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD O Ceiete (113 [QChangs ] Addition
HME MARTINEZ, SARAH RAME
STREET ADDRESS | 1207 SW 57TH AVE BTREET ADDRESS
cIry- §5- e MIAMI, FL 33144 oy s1-. o0
TME [ beiee Tme Ochange [ Addition
NaME HANE
STREET ADDRESS §TREET ADORESS
CTy-ST-2P cn-st-zp
T O e TMLE Oomne [ Aagition
HAME NALE
STREET ADORESS STREET ADDRESS
GTY.S1-2P CITY-ST-20
me O Delere e Othangs [ aadition
HAME NAME
STREET ADDRESS STREET ADDFESS
are-51-¢ [=i) 31 0F,
T O Deteta HILE CJchange [ Addition
NAME [T
STREET ADDRESS STREET ADORESS
cory-51.0P CITY-ST-2¢
ME 3 Detee me O Cange [ Aacition
MANE NANE
STFEET RDORESS STREET ADORESS
cirr-§1-20 CITY-5t-2p

1z lhemby cartily thal Ihe information supplied with this Hing doas not qualify for the -exemptiors contained in Chapter 119, Florida Statutes. | kether cenify that the information
on this report or supplemental repart is. true and accurats and that my signaturs shail have the same legal olfact a8 if made under osth; that | am an alficer or director
of tha corporation of the receiver o lrusteg smpowered (o execiia this repon as required by Chapter 607, Alorida Statutas; and that my nama appears in Block 10 or Block 11 it
changed, or on an et with an with ali other like empowerad

SIGNATURE: ptad v LI/?/OCP ‘?%'48’7' { C) 9

BIGNATURE AND TYPED Oif PRUNTED NAME OF EXGNING DR DRECTOR




