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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000089234 Feb 11, 2008 08:00 AN
1. Enuty Name
BLUE OCEAN SEAFQOD, INC. Secretary Of State
Principal Place of Business Mailing Address
6060 SOUTH FALLS CIRCLE DRIVE #402 6060 SOUTH FALLS CIRCLE DRIVE #402
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
S TS [T REEAG A AT

Suite, Apt. . ete. Suita, Apt #, etc. 02052008  Chg-P CR2E034 (12/06})

City & State City & State 4, FEI Number Applied For

Not Applicable |
zn Country Zin Country 8, Certificate of Status Desired O gg'ggqafgéﬁc’”al
6. Name and Address of Currant Registerad Agaent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City FL Zip Code

8. The above named ent:ty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE
Signature. typad of pnnted name of registered agant ana tta if applicable {NOTE: Registared Agent signatute raquited when rain®latng) DATE
FILE NOWI!! FEE IS $150.00 . 9 Election Campaigr Financing $5.00 niay e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
10, OFFICERS AND DYRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TWILE [JcChange [ Addition
NAME LIN, ZHANG ZHU NAME LHO00C0aE 507
STREET ADDRESS { 6060 SGUTH FALLS CIRCLE DRIVE #402 STREET ADDRESS e }1‘,3;]3,":, ';._"j : :};_._'_ 125 150,00
GITY-ST-2IP LAUDERHILL, FL 33318 CITY-ST-21P L3 oS AR
TITLE SD 7 Delete TILE * [Dchange [ Advition A
NAME HO, WAN TO NAME
STREET ADDAESS | 6060 SCUTH FALLS CIRCLE DRIVE #402 STREET ADDRESS
CITY-8T- 2P LAUDERHILL, FL 33319 CITY-S1-21P
TITLE T T Delete TITLE ' [ Change ] Addinon
NAME TONG, WONG MOON NAME
STREET ADDRESS | 6060 SQUTH FALLS CIRCLE DRIVE #402 STREET ADDRESS
CITY-§1- 2P LAUDERHILL, FL 33319 Iy §1-21P
TLE D O Detele TITLE [JChange [ Adeuion
NAME WONG, TONG MOON NAME
STREET ADDRESS § 6060 SOUTH FALLS CIRCLE DRIVE #402 STREET ADDRESS
CITY-5T-2IP LAUDERHILL, FL 33318 CITY-s1-2IP
TITLE 3 Ddelete TTE [ change [ Adaitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
e O Delete TE [Jchange [ Addition
NAME _ : NAME ’
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CIEY-S7-2IP *

12. | heraby cerlify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Fionda Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the samae legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrasg, with alyother like empowered.

SIGNATURE: /‘)m

S-0-08  Gef -8 of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




