2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P84000067338

1. Entity Name

FLORIDA OCEAN CARRIER, INC.

Principal Placea of Businass

7700 NW 79 PLACE
UNIT D-2
MEDLEY, FL 33166

Mailing Addraess

7700 NW 79 PLACE
UNITD-2
MEDLEY, FL 33166
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Mar 12, 2008 08:00 AV
Secretary of State
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01232008 No Chg-P CR2E034 (11/05)
et & FEl Number . ) Appliad For _ ~
65-0520364 Not Applicable

5. Certificate of Status Desired O

$8.75 adduonal
Fee Reguired

8. Name and Address of Current Reglstered Agent

ESPINOLA, VICTOR
7700.NW 79 PLACE
UNIT D-2

MEDLEY, FL 33166
J
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the chligations of registerad agent

SIGNATURE

8. The above named entiy submils this statement {or the purpase of changing its registerad office or regisierad agent, or bath, in the State of Flonga. 1am famlhar wilh, and accept

Sigratura, typed or pntad nama of registerad agent and ile il appkcabie

{NOTE Registered Ageni $Qnalure raquwsd when ranstating|

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 .
Trust Fund Contriution.

After May 1, 2008 Fee willl be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [
033 P

NAME ESPINQLA, MAYRA A

STREET ADDRESS | 7700 NW 79 PLACE, UNIT D-2

CilY-SI-2F MEDLEY, FL 33166

VPS

DORA V. SODERBERG

7700 NW 79 PLACE, UNIT D-2

MEDLEY, FL 33166

TITLE

NAME

STREET ADDRESS
Ciiy-S1-TP

TITLE

HAME

STREET ADDRESS
Cily-ST-2Ip

THLE '

NAME

STREET ADDRESS
CITY.St-4IP

IITLE

HAME

STREET ADDRESS
CHTY-51-2IP
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STAEET ADDRESS
CHY-SI-4P
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A2 ANE- 20005010 150, 00

CAI R

inchicated on this report or suppiemsmal raport is true an

12. | hereby certly that the inlormation supplied with this filin ‘? does not gualify for the exemnplions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
accurate and thal my signatura shalt have the same lsgat slfect as if made under oath: that | am an officer or director
ol the corporation or the raceiver or lrustee empowered o execule this repaort as required by Chapter 807, Florida Statutes, and that my namae appsars in Block 10 or Block 111

changad, or on an attachment with an addgass, with all other iike empowerad.
SIGNATURE: OGZ/MIIMQAN Doph Y s00efprrl

7 2

L [09  sorri3-1s5c

SIGNATURE AND TYPED OR PRINTED NAME OISIGNING OFF{CER OR DIRECTOR

Dale Daytwne Prone #




