FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT # P94000021613 Secretary of State
1. Entity Name 01-29-2007 90061 015 ***150.00
OCEAN CLUB SPORTSWEAR, INC.
Principal Ptace of Business Mailing Address
: JUU

403 N ATLANTIC AVE 403 N ATLANTIC AVE vy
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T P o DR R

Suite, Apt. #, etc. Suite, Apt. #. etc. ‘ 01222007 Chg-P CR2E034 (12/06)

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

50-3224342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq‘ﬁ?eﬂ"o"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
MAMANE, EVA
1420 N. ATLANTIC AVE #1902 Strest Address {P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
x, City FL I Zip Code

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

SIGNATURE
Signature, typsd or princed name of registarsd agont and title if applrabla {NOTE, Registared Anor signature 1eguired when 12ins ating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancmg $5.00 May Be
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. il Added to Fees
10. . *T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O velete TITLE [ Change [ Addition
NAME MAMANE, EVA NAME
STREET ADDRESS | 1420 N. ATLANTIC AVENUE |, #1902 STREET ADDRESS
CiTy-5T-2IP DAYTONA BEACH, FL 32118 CITY-51-21IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-S1-21¢
TTLE [ pelete TITLE . J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-S1-2IF CiTy-8r-21p
TITLE [ pelese TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TIE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Deteze ITLE " Change [ Addinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2

12. I hereby certifﬁ that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an al:achmentwww ,
SIGNATURE: —F /Aﬁ'/ 07 753 2105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFICER DR DIRECTOR Baw Gaywrs Phona &




