2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P06000031038

1. Entity Name
OCEAN BAY CORP

(05-12-2008 90033 029 ***150.00

Principal Place of Business

6432 WILSHIRE DR
TAMPA, FL 33615

Mailing Address

6432 WILSHIRE DR

us TAMPA, FL 33615 US

FY g

2. Principal Place of Business - No P.0. Box #

4 Murray Hill Dr

3. Mailing Addr

424

fﬁurroq Kl Dr.

- .H.I'IH'IIHMIIIIIINH“HIIIH\IIH\II!IIiHl!I\IHINIIWIHINII\iHII

Suite, Apt. #. slc. Suite, Apt. #, etc.

05092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
ampo. , FL oMo, FL 20-4417885 Not Applicable
Zip Country Country $8.75 Additional

22015 usa | “23u\%

§. Cenrtificate of Status Desired :
” us i a Fee Required

6. Narme and Address of Current Registered Agent

7. Mame and Address of New Registerad Agent

PENA, CARLOS
6432 WILSHIRE DR
TAMPA, FL 33615

L 8

"™ Carles Pera

Streot Address (P.O. Box Number is Not Acceptable)

(MY Murray Hill D

“Tamoo - FL | %% 1c,

8. The above nam

the obligations gf rebisterefl agent.

' SIGNATURE

ritity sabmits this statelnent for the purpose of changing its registered office or regnsterec? agent. or both, in the State of Florida. | am familiar with. and accept

5/ 9 } Avo8

Snmwki,m/‘ &‘Wﬁ)\nmw ulle if applicable

{NOTE" Regrsierec Agen| Signaiure feauireq when (ensiamng)

DATE

N
FILE NOWII JEE 1 150.00
.. Due by Septénber , 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10.

hon supplied with this filing dags not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 01 Deiete e id W(change [ Adtiton
NAME ‘| PENA, CARLOS NAME Peno, C.Q\" \os D
STREET ADDRESS | 6432 WILSHIRE DR STREET ADDRESS | oM 9.\4 Murra Wil v
oy -s1-2F | TAMPA, FL 33615 o2 Yo p& L 33L\5
TMLE [ Delste TITLE [ change [ Additicn
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE O pelete TILE [ change [ Addiiion
“KAME NAME - - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-S3-21P -
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-219 CITY-$1-2IP
TIRLE [T velele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P /\ ; CITY-ST- P
If

Jlpmental repon is true and

ith an address, with all ot empowered.

rata and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
or trustee empowered te xakute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(813)
170- 03\a

5[a s

Dayume Phone #




