FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P060001 45426 04-19-2007 90187 037 ***150.00
+. Entity Name .
MINERALS OF THE OCEAN INC
Pringipal Place of Business Mailing Addrass : ) 1Y 1D
1710 KASEY CT PO BOX 700879 : S . q““b“
KISSIMMEE, FL 34744  US STCLOUD, FL 34770 US R
e T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, umbgr Applied For
?g’ éq(oQ55L \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geae gssqﬁf:dmo"al
6. Name and Addrass of Current Rogistorad Agent 7. Name and Address of New Registered Agent
Name

GARCIA, FABIOLA
1710 KASEY CT Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submils 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant sigralure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [L] Addition
MEME GARCIA, FABIOLA NAME
STREET ADDRESS [ 1710 KASEY CT STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34744 CITy-ST-2IP
TIME T " [J Delete TE O Changs [ Addition
NAME DIAZ, ENRIQUE F NAME
STREET ADDARESS | 1710 KASEY CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GIFY-§7-21P
TINLE ] Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
THLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this Iil‘mg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | funiher centity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as re”“ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




