2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P07000065865

1. Entity Name

OCEAN MEMORY IMPORT & EXPORT, CORP

Principal Place of Business

7225 NW 25TH ST.
SUITE 107
MIAMI, FL 33122

Mailing Address

7225 NW 25TH 5.
SUITE 107
MIAMI, FL 33722

#. Principal Place of Business - No P.Q. Box#

2725 Ml 257 <o

3. Mailing Address

'7‘225 Nw 2s SJ{rwﬂL

FILED

Apr 14,2008 8:00 am
ecretary of State

(03-24-2008 90056 035 ***150.00

66005543
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Ctty & Slate City & State 4, FEI mber Applied For
e L 33/ 22 A O 029 Y20 Not Applicable
le / Courtry ’ Count $8.75 additlonal
‘j.S é_g /ZZ U‘%ﬁ 5. Certificate of Status Desired O Fee Raquired
5.~Name and ~uddiess of Current Ragistered Agent: 7. Namsa and Addross of Now Registerad Agant -
i Name
DIAS, ALEX M

7297 NW 38 ST
DORAL, FL 33166

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

City

FL ] Zip Code

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

the obhgaaons of registered agent.

SIGNATURE.
. Signature, typec of printed nama ol ragisieted agent ani

lite it appécabla.

(NOTE: Rogisterad Agent signaiurp requirad whan reinstaling)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne opP O oekete e D/ S /9 Lex M “ K Cange [ Additon
NAME DIAS, ALEX M NAME =
STREET ADORESS | 7207 NW/ 36 ST TREET ADOFESS :7‘226 W2 stneer+ 306
onv-sT-2¢ | DORAL, FL 33166 ovse | A [ @ e’ Fo 3122
TITLE O oelete TITLE [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-ZP R
THLE - - O Detete me e e i — — ctange. [ acdiion.
NAME NAME
STREET ADORESS STREET ADORESS
CITy-57-2P CITY-51-21p
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-5T-2p
TITLE O Delete TMLE [3 Change 7 Additlon
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-$1-IP
TITLE O Delete TILE Cchange [ Additlon
NAME NAME
STREET ADDRESS | . STREET ADDAESS
| CIY-ST-2IP e CHY-S1-21P

12. | hergby cerlity that the infogfialio
indicated on this report or Auppfg

fuppjied

SIGNATURE:

with all other lik¢ empo

Hfi this filing does fiot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
entallrepgfit is rue and accurgha and that my signature shall have the same legal effect as if mada under oath; that § am an officer or director
powered to execyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\:Z(Q}( A q AS 09/07/0/

TIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ytime Phong #




