FILED
Apr 30,2008 08

00 AM

Secretary of State

AR AR AR

CR2E034 (11/05)

No Chg-P

04242008

Appliad For

Not Applicable

4. FEI Number

20-4677967

$8.75 Additional
Fee Required

O

REPORT

*~~—-.2008 FOR PROFIT CORPORATION
ANNUAL,

DOCUMENT # P06000050756

1. Entity Name

OCLE CORPORATION

Mailing Addrass

Principal Place of Business
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»| 8. Certificate of Status Desired

=

FL 33014

+

8. Name and Address of Current Reglstered Agant

GUIO, OSWALDO
5755 NW 151 ST
MIAMI LAKES

v

8. The above named entity 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 registerad agent.

4266

{NOTE. Registerad Agent Mgnature required whan rsinatating)

Signatura, typad or printac nama of ragistered agsnt and tite if applicabils,

SIGNATURE

N2b-008 150.00
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$5.00 may Be
Added 10 Fees
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FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foe wlll be $550.00

OFFICERS AND DIRECTORS

GUIO, OSWALDO
MIAMI LAKES

Fl. 33014

ALVARADQ, CLARA
MIAMI LAKES, FL 33014

10.

STREETADDRESS | 5755 NW 151 ST

NAME

TITLE

CiTY-ST-ZF

12. | hereby certify that the information supplied wih this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

STREET ADDRESS | 5755 NW 151 ST

STREET ADDRESS
STREET ADDRESS
CIry-s1-2i

Ciry-sT-2r °

STREET ADDRESS
GiTY-ST. ZF

CITY-ST- 2P
STAEET ADPRESS
CITY-ST-ZiP

TITLE
NAME
TITLE
NAME
TITLE
NAME
TITLE
NAME
TILE
NAME

3085 -522-5555

y signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\

or the receiver or trustee empowered 10 executs this re|

indicated cn this report or supplemantal repon is true and accurate and that my
changed, or on an attachment with an address. with ali other like empowerad.

of the corporation

y y/zf/al/

Daytime Phone #

Cata

SIGNATURE

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




