2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000054814 Jan 17,2007 08:00 AM

+, Enity Name T Secretary of State

QCEAN ENERGY, INC.

Principal Place of Business Mailing Address

1520 SAN IGNACIO AVE. 1520 SAN IGNACIO AVE.

2 2

i 11 1T
01102007 No Chg-P CR2E034 (1 1fﬂ5)

DO NOT WRITE IN THIS SPACE e romied For
65-0445237 Not Applicable

5. Certificate of Status Desired O gaaagfqadr:gtWI

8. Name and Address of Current Registered Agent

e R ssanon DO NOT WRITE
MiAMI, FL 33176 IN THIS SPACE

8, The above named entity submits this statemaent for the purpose of changing its registered oflice of regisiered agent, of both, in the State of Flonda. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE

Sgnaiung, ypad or prnted name of régratered agent snd bite f appicable. {NOTE: Regesiered Agend spnatirg réqueed when remstalry)) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DNRECTORS I
THLE 4
NAME VELISSARIOU, DESPINA -
: DOOD00589254

STREET ADORESS | 10760 SW 102ND AVE DI .Jrl -‘_..n-,:DDDEj_,_nT IL_D na
cry-st-2e | MIAMI, FL 33176 ' AR oL IS Lo
TILE D
AN LOWEN DE LUCA, FRANCA L

STREET ADORESS | 1520 SAN IGNACIO AVE #2
CAIY-ST. 22 CORAL GABLES, FL 33146

IRE

otar DO NOT WRITE

- IN THIS SPACE

SIRIE? ADORESS
oy-st-ar

ijits

STREET ADDALSS
CiTY-ST-89

UE
HAME
STREET ADDRESS
| OY-57-2P

12. | hereby cenify (hat the information supplied with Ihis fling does not guakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer of directos
of the corporation of the receiver of truslee empowelcn to execute this report a8 required by Chapter 607, Florida Stautes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wn 1 an agddress hor Tike empowered.

SIGNATURE: [&l%my/ L VELISSARIOJ Q/gﬁ/&m?—(?oﬁﬂgwﬁf

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




