2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

P95000043888
DOCUMENT # Secretary of State
" Frty Name 03-01-2007 90011 047 ***150.00
OCEANVIEW LIMOUSINE, INC. s ’
Principal Place of Business Mailing Address
280 LAKEVIEW BLVD 290 LAKEVIEW BLVD 4 LOouvitv
R o II ("’ ”l ’lm |m| "[” "‘”ll‘“ ||”’|‘|||N|H||I‘ ‘I‘IH'”"’" ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Sutte, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slalc City & Slate 4. FEI Number N Applied For
65-0587973 Not Applicable
Zie Couniry e Gountry 5. Certificate of Slalus Desired (] gg'gesqt‘:;d;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SPIEGEL, LAWRENCE J Beown, Je tt
343 ALMERIA AVE. Suoet Address (P.C. Box Number is Nol Acceplable)

CORAL GABLES FL 33134

150 Soudn Dixie Higdhuay

“ Soco Baron FL 5%tz

- ]
8. Tha above pémed entitySubmits this siafement 1 e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligayons of regisjered agent.

— - ?—‘
SIGNATUR Z / S/ é
WWD‘ registerad agent and tile - apphcatle, (NCTE: Reqgsiered Agenl signatu‘e required when reinstating} DATE

FILE NOW1E-FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to'Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

nny PST O] Detate e ] Cheage [ Addilion
NAME TURNER, MARK E NAME

STRIET ADDRESS | 290 LAKE VIEW BLVD SIREE] ADDRESS

CITY-S1-21P COCOA FL 32928 CIrY - SI- 1P

e [ Detote IE [ change [ Addition
NAME NAML

STREET ADIRESS STREE] ADDRESS

CIy-$1-21p CITY- ST 2IP

T O pelete TILE [ change [ Addition
nAME e e e = _ . - B

SIREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CIr-s1-2IP

TE [ pelete (13 [Jchange [ Addition
NAME NAME

STRFT ADDRESS SIREL} ADDRE 5%

CIY-$1-2P CITY - SI- 2P

it O pelele TMLE [ change [ Addition
HAMT HAME

SIREF | ADDRESS STREET ADDRESS

CiTY-S1-2IP cITy-SI- 2P

FILE, ™ Delele fILE [ Change  [] Addilion
NAME HAME

SIRFLT ADDRESS STRECT ADDRESS

CIFE-$1- 200 CITY-51- 2P

12. | hereby certify that thelinformation supplied with 1his filing does not quality for the exempiions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report Praupplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; thal | am an officer or director
of the corporation or thq reteiver or ruslee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
if changed, or on an allach i dress, with all other like empowered.

SIGNATURE: g 2-21-0F

susmnﬁ AND TYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




