. FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _* ' _ Secretary of State

DOCUMENT # P94000065151 03-05-2007 90037 021 ***150.00
1. Entity Name
OCEAN FRESH SEAFOCOD, INC.
Principal Place of Business . Mailing Address sTTTEeTT
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 1045 SUITE 1045
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T T e IR SR EIER MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0550408 Not Applicabls
Zip Country Zip Country §. Cerificate of Status Desired | gg.ggﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Namie and Address of Néw Hegistered Agent
Name
ZOMERFIELD, RAYMOND J
999 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1045 .
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regislered agent and tdle it applicable. {NOTE: Registared Agent signalure required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME ALBERTS, GARRETT G NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD. SFREET ADDRESS
CITY-$7-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TILE D O Delete TILE [ Change [ Addition
NAME ALBERTS, KAREN J NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
THLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-Z1P
TITLE ] Delete WHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- ST-ZIP CITY-ST-200
TITLE O belete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
e O Delete TIRE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-ST-ZIP

12. [ hereby certify that the information supplied wiih this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that my signaiure 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

changed, or on an attachment with an address, with all other like empowered. /Jf
SIGNATURE: < :}""’" . “4 - %% PV
HE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Phone #

4



