2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P94000021613

1. Entity Name

OCEAN CLUB SPORTSWEAR, INC.

Secretary of State

i)

Mailing Address
403 N ATLANTIC AVE

Principal Place of Business

403 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

DAYTONA BEACH, FL 32118

TR A

CR2EQ34 (11/05)

01292008 No Chg-P

Applied For
Mot Applicable

| $8.75 additional

Fee Required

4. FE| Number
59-3224342

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

MAMANE, EVA
1420 N. ATLANTIC AVE #1902
DAYTONA BEACH, FL 32118

. DO NT WRlTE e
' INTHIS SPACE

B -
i

o
T

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

the obtigations of registered agent.

SIGNATURE SwéDR- A 2Bl

P
tura, typed or printed name: of (egistered agenl and il d Apphcabie, —— -

(NOTE: Regisierad Agent signature required when renstating)

o[ 1 3]T%

FILE NOWI!I FEE (S $150.00
After May 1, 2008 Fee will_ be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Uo0gg0921309

10. QFFICERS AND DIRECTORS

TIE D

NAME MAMANE, EVA

STREET ADDRESS | 1420 N. ATLANTIC AVENUE |, #1902
CIry-St- 2 DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADDAESS
GITY.ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-21p

TIILE

NAME

STREET ADDRESS
LTy -81-21P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TTLE

NAME

STAEET ADDAESS
CITy-8T-2P

© " INTHIS SPACE '

i

05/15/08-80026-008 150,00

TR et

DO NOT WRITE =

. oo
R 2 EEEN

1

12. 1 hereby certity thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indticated on this report or supplemental report s true an

changed, or on an attachment with an address, with all other like empowered.

H13[0F

P Py
SIGNATURE: sﬁﬁnﬁno rﬁ PRINTED NAME OF SIGNING OFF IRECTOR

Date Daynme Pnane #




