FILED

2006 FOR PROFIT CORPORATION - Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000038378 03-30-2006 90018 017 ***150.00

1. Entity Name

OCEJO INVESTMENTS, INC.

Principal Place of Business Mailing Address

3625 E 4TH AVENUE 3625 E ATH AVENUE

HIALEAH, FL 33014 LS HIALEAH, FL 33014 US

e s s TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

65-0667201 Not Applicabla
Zip Country Zp Country 5, Certificata of Status Desired [ Ei';igfditi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OCEJO, LAZARO . -
3625 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered sgent and litle f spphcabla, {NOTE: Aegisterad Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bPT 7 Detete TITLE [J Change [ Addilion
NAME OCEJO, LAZARO NAME
STREET ADDRESS | 3625 EAST 4TH AVENUE STREET ADDRESS
Ly -S1-21P HIALEAH, FL 33014 CITY-S1-21P
THE DvsS [ Detete TMLE O Change (] Addition
NAME QOCEJO, TERESITA NAME
STREET ADDRESS | 3625 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY.ST-7IP
TiME [ Delete me ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2iP Ciry-§1-21
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY.ST-2IP CITY-S1-2F
TITLE [ velete TIMLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have 1he same lsgal eifect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or truslee empowerad Lo axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changad, or onan auachzrﬁliﬁs addrass, with all ger like smpowared.
SIGNATURE: /,@, Q”“ & 0 Zi 2

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁcWﬁ DIRECTOR Dala Daytime Phone &




