2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000092999

1. Entity Namea -

ERIC OCANDO GENERAL SERVICES‘ INC.

Mailing Address
405 US HWY 1

Principal Place of Business

405 US HWY 1
306
NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

[
i

DO NOT WRITE IN THIS SPACE

"
P PO . . PO

FILED - --
Apr 14,2008 08:00 AT
Secretary of State

DA

5. Cartificate of Siatus Desired O

03112008 No Chg-P CR2EQ34 (11/05) |
4, FEI Number Applied For |
40-5414607 Not Applicable
$8.75 additional

Fee Raquuud

8. Name and Address of Curront Registered Agent

OCANDOQ, ERIC E
405 US HWY 1 #306
WEST PALM BEACH, FL 33401

DO

“IN’ THIS“*SPACE

""i‘.ﬁmh "

NOT WRITE "

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regrsiered agent and Ile || apphcable (NOTE Rag

d AQani sig

raquired whan Q)

DATE

FILE NOWIIl FEE IS $150.00
After May 41,2008 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Faes

16 15000

10, - OFFICERS ANC: DIRECTORS [

TNE P

NAME OCANDO, ERIC E

SIREET ADDRESS | 405 US HWY 1 #306

CITY-ST-2P NORTH PALM BEACH, FL 33408

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-st-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
Ciry-81-2I

TILE

NAME

STREET ADDRESS
CIry-§1-21p

DO NOT WRITE

IN

o ’
g e N

THIS SPACE

in

&%

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions containsd in Chagter 119, Florida Statutes. | further cermy that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustae empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

indicatad on this report or supplemantal report is true an

changed, or on an altachmant with an addres: ather like empowared

SIGNATURE: Y-

‘//s‘bﬁ/ SCI-§oL WYY

HIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Cayume Phone #




