‘ | FILED

Mar 25, 2008 8:00 am
2008 FOR R REp Ry ATION Secretary of State

DOCUMENT # P94000034044 o 03-25-2008 90007 040 ***150.00

1. Entily Name

OCEAN PIZZA, INC.

Principal Place of Busingss Mailing Address q U U a 1 b J a ’
2911 NE 43R0 ST. 2911 NE 43RD ST.
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
e B LR
L7SesE WME JesT. 2706 NMNE 1A ST.
Suite, Apt. #, etc. Suite, Apt. #, olc 01242008 Chg-P CR2E034 {12/06)
City & Siate _City & State 4. FEI Number Applied For
Ft bavddale  FL- Ftlavd e dal-, 2+ 65-0526431 Not Applcable
Zip Country Zp Country I ) $8.75 Additonal
g 3303—. 8 Voo ool 2 73 ov gv“c - VD{ 5. Cenificale of Status Desired O Requirec; tona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nai
DAWSON, WILLIAM - @Ad‘? (% & [ {}wf‘f ”
2911 NE 43RD ST. : et Addr {2.0. Box Number is Net Acceptable
FORT LAUDERDALE, FL 33308 2FCETNE BTN

CL?:}- Loz gl e b FL ‘ Z?%%Of‘

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

SIGNATURE BM,QM 3. 5D sy : '3//0/0 =4

Sgnaie, e o M\arnewfeq—swm agett ard Hhe 1! porin sble TNGTE. Ragus’rrod gz trjnalee MMaiaretd weeh rerr gy Trart
FILE'NOWI!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cangibution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE D E’ﬁm nnr O Change  [gd-adlicn
| MAME DAWSON, WILLIAM ’ HAKE D Asou Dol &

STRCEY ADDRESS | 2811 NE 43RD ST. SR | 7 SR AE 1B ST )

civ-si-22 | FORT LAUDERDALE, FL 33308 avsd |Fp LavRevdak, Fo. 33 FO5

e [T pelute WLE T crange [ Addition

NAME HAME :

STREET ADDRESS STREE] AJURLSS

C1Y-S1-2P CITY 8T 1iF

THLE [ Detete TITLE [Jchange [T Addition

NAME NALAE

STREET ADDRESS STHEET ADBRESS

CITY-ST. 2P - S1-2P

me 3 Detere THE O change  [J Acdition

HAME NAME

STREET ADORESS STREET ADLATSS

cry-§l-p CHY-ST-2p

TILE ] Doiete TILE O Change [ Addilion

NAME HNAME

SIREE) ADDRESS SIREE) AUDRESS

CAY-S5T-7p CITY-8T-ZiP

Tne 7 Doiee i O Change [ Adgition
b NAME Rt

STREET ADDRESS STAEET ADD3ESS

LITY-§T-ZiP CATY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contaired n Chapter 118, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or The receiver or ruslee empowered o execute Inis report as reguirea by Chapter 607 Florida Siatutes, and that my name apgpears in Block 10 or Block 11 if
changed. or on an atlachment wilh an addrass. with alt other like empowered.

SIGNATURE: ‘&%SM T 2 //d/oe SEN LR L) I
/. _ SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dnytme Foore #




