ANNUAL REPORT

""2007 FOR PROFIT CORPORATION

FILED
May 14, 2007 8:00 am

DOCUMENT # P06000065408

1. Entity Name
OCEAN VIEW GLOBAL, CORP

Secretary of State

05-14-2007 900635 040 ***150.00

Principal Place of Business

1923 NW 169TH AVE
PEMBROKE PINES, FL 33028

Mailing Address

1923 NW 169TH AVE
PEMBROKE PINES, FL 33028

40111361

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I A RO

Suite, Apt. 4. alc. Suite, Apt. 4, etc.

04192007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEl Number Appliad For
2 D o \Z'b'-\—\rt-ﬁ Not Applicable
i I i -
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterod Agent
- _ o | Name .. o _ _
TORO, NATHANIEL
1923 NW 169TH AVE Street Address (P.O. Box Number is Not Acceptabile)

PEMBROKE PINES, FL 33028

City Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and Lille § agplicabie.

(NOTE: Ragisterad Agent signaiure required when reinstating)

DATE

B

FILE NOWII FEE 1S:$150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS "};f . O Delste TITLE [ change [ Addition
NAME TORO, NATHANIEL NAME
STREET ADDRESS | 1923 NW 169TH AVE STREET ADDRESS
CIrY-ST-2P PEMBROKE FINES, FL 33028 CITY-ST-2IP
TimLE -BVRS. mlete TITLE [Jchange [ Additien
NAME ROPP-AMBER HAME
STREET ADDRESS | 4923-NW-AE68THLAVE STREET ADDRESS
CITY-57-21P PEMBROKE RINES-EL 33028 CITY-5T-2P
TILE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CHY-§F- P —~— - —— - - — ~—§-cHy-Si-ar — - - = = == -
TME [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-5T-2P
TLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certity that the information suppliep-ﬂmming dog!

indicated on this report or supplemantal report is trug and accuratéNand that my signatur

of the corporation or the receiver os trusiee empowerad 1o executs tiys report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address. with owered.

SIGNATURE: %

t qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

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

K 4

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date

feofoz-

Daytime Phong #




