FILED
2007 FOR PROFIT CORFORATION Apr 18,2007 08:00 AM,

DOCUMENT # P96000038378 Secretary of State
1. Entity Name
OCEJO INVESTMENTS, INC.
Principal Place of Businass Mailing Addrass
3625 £ 4TH AVENUE 3625 E 4TH AVENUE
HIALEAH, FL. 33014 LS HIALEAH, FL 33014 US
B AT ORI R
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
65-0667201 Not Applicable
Zip Country Zip Countiy 5. Certificate of Status Desred a ?i.;:nﬁidditional
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Rogisterad Agoent

Name
OCEJO, LAZARO
3625 EAST 4TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33314

City FL , Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistared office or registerad agant, or both, in the Stata of Florida. | am familiar wilh, and accept
tha cbiigations of registared agent.

SIGNATURE
Signature. typed or pnnies name of registerad agent ana nle | epphcanle {NOTE: Registered Ager signawrs required when ranstabing) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campain ﬁnancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addec to Foas
10. OFFICERS AND DIRECTORS ". ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Deiete TITLE O Change [ Addition
NAME OCEJO, LAZARO NAME ey g i
UA0ODGT 13865
STREET ADDAESS | 3625 EAST 4TH AVENUE STREET ADDRESS ",;-.. 1 Ty !‘l'_ﬂ.)l- Aln] - .
orv-s1-20 | HIALEAH, FL 33014 civ-g1-2 04/ 26/ 07-30 1 06-017 150,00
miE Dvs O Delete TiME {1 Change [ Addition
NAME OCEJO, TERESITA NAME
SIREET ADDRESS | 3625 EAST 4TH AVENUE STREET ADDRESS
CITy-S1-4p HIALEAH, FL. 33014 CIFY-51-21P
TIILE [ Delete TILE [l change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIlY-ST- 4P CITY.51-2P
TME 3 pelete TIME [ Change £ Addilion
NAME NAME
STREET ADDRESS SIREET ADDIESS
CIrY-St-2iP CITY-ST-21P
e [ delete T 3 Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S1-2IP
e O Detete s (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. SI.2IP CITY -ST-2IP

12. ) heraby cerliiz that the information supplied with ths filing doas not qualify for the exemptions contained in Chaplor 118, Flonda Statutes. | furthar certily that the information
indicated on this report or supplemanital report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an olficer or director

of tha corporation or the rege r trustes empowered jp execule this report as raguired by Chapter 607, Florida Statytes: and that my namefappears in Block 10 or Block 11 if
changed. or on an attaﬁv’ﬁﬁfn adcress. with g 4 /

SIGNATURE: C/ /O 07

SIGNATURE AN TYPED OR PRINTER NAME DF EIGNING orWoa DIRECTOR f Date Dayene Prone ¥

v




