FILED

2007 FOR PROFIT CORPORATION Apr 03,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000044628 Secretary of State

1. Entity Name
OKEECHOBEE MARINE, INC.

Principal Place of Business Mailing Addrass

1475 W. OKEECHOBEE RD. 1475 W. OKEECHOBEE RD.
#8 #8
HIALEAH, FL 33010 HIALEAH, FL 33010

IO ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, atc Suite, Apt. #, alc. 01172007 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Number Applied For

65-0586699 Not Applicable
Zin Country Zp Couniry 5. Certilicats of Status Desirad O $8.75 Additianai
Fea Requirad
8. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstorad Agont
Names

GOMEZ, JOSE

3040 NE 180 STREET #306 Straet Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

FL ‘ Zip Cede

B. The above named entily submits ihis stalement for the purposa of changing tis registared offica or registered agem, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

DATE

Signatute, typad of prnted name of fegisterad agent dnd bife If avphcable.

(NOTE: Regisierad Agent signature requ:red when ranslabng)

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD M pelete TTLE [ Change [ Addilon
NAME ROJAS, NELSON O NAME
STREET ADDRESS | 5786 W, 26TH AVE. STREET ADDRESS
CIry-§1-2IP HIALEAH, FL 33016 CITY-ST-2IF
TIE VSD 1 Delete TLE [0 Change  [C] Adadion
NAME GOMEZ, JOSE NAME I_IDDDDDEB??H 1
sineeT ADDRESS | 3040 N.E. 190 STREET #302 SIREE] ADDRESS (41007 -B0052-0093 150,00
CIry-St-21P AVENTURE, FL 33180 CilY-SI-ZiP
TILE O detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-ap ITY-ST-2IP
Mg [ Delata TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2iP CITY-S1-2P
e 7 Deleta HT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ClIY-ST-2IP
TILE (7 Delete itk O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P e CITY-ST-2IP

12. | hareby certify that the informati
indicated on this report or sup
of the corporauon or the receifar

upplied wilh thj ning does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cetify that the informaticn
onlal report igAfue and accurale and that my signaiwe shall have the samo legal offect as if made under cath: that | am an oflicer or directar
Owered 1o execute this report as reggirely by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 171

s, with all cther like eampowered.
° éSz'OE/T 3//6/0?

Mate

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylne Pheno #




