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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 N

Sandra B. Mortham

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000090574 (0)

1. Corporation Name

R S i e i e e e e

R R

OCHOA, INC.
Princlpal Place of Business ' Mailing Address ’ |I|”||’ “l ll"l IW “”l Ilm Ilm Il“l ‘I"l m” I“” ||I“ Im Im
16111 VISTA BAY DR #510 19111 VISTA BAY DR #510
INDIAN SHORES Fi, 33785 INDIAN SHORES FL 33785-2128
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
L 10/31/1996
2. Principal Place of Businoss | 2a. Mailing Acdross EENGE Number Applied For
21] S 25]____ . ‘69 "3‘( Of? 3.0'7 Not Applicablc
L #, . Sufte, Apt. #, olc., i
Sulte, Apt. #, elc  Suite, Apl. &, ol 5. Certilicalo of Status Desired N $8.75 Additional
gﬂ Foe Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
L a_sJ L o L _ | Twwst Fund Conlribution O Added 10 Fees
Zip | Country __dp _ Country 8. This corporation has liability for inlangitlo lax under s. 189.032,
2—5] 29] o 30_] . _ Florida Stalutes O Yes No
§. Name snd Address of Ey{[ﬁént Reglstq_rgg_}f\gent o 10. Name and Address of New Rogistered Agent
PEREZ. SONJA O 81| Name
19111 VISTA BAY DR #5310 82| Slrect Address (P.O. Box Number is Not Acceplable)
INDIAN BHORES FL 33785 N _ .
83
(8| City i FL esrﬁ Code

1. Pursuanl to the provisions of Seclions 607.0502 andg G07. 1608, Flonca Statules, (e above-named corporalion SUbmits this statemont for 1he pUrposo of changing 1is regisiored
office or registered agent, or both, in the Stalo of Torida, Such change was authorized by the corporation's board of directors. | heraby aceept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE __ S SRS [ S
Signature, typoad of printed ramo of iegistured agon snd tile il apphicalls [NOTE Qe signature reguired whon reinstating) DAl
12 OTICIRS ANDDIRTCIORS | ADGITIONSCHANGES TO OFFICERS AND DIFECTORS IN 12|
THLE P oo RGN i [ Change L) Adaition
NAME PEREZ, SONJIA O 12 NAME
sreeraporess | 19111 VISTA BAY DR #510 .3 STREF| ADDHESS
CITY-8T-2p INDIAN SHORES FL 33785 14C0Y-51. B
TITLE R G 2110LF [ Tchange [ Addition
HAME 22 HAML
SIREET ADDRESS 2.3 BIRETT ADDRESS
oY -§1- 2P 2 4CNY-51-2IP 7
e R 0 I YR o | [ Change L Addition
NAME 37 NAuE
STREET ADDRESS 33 5ThEE [ ADDRESS
GATY-ST-2P 34.011Y-ST-7IP
TITLE CIoRETE  fatume [ change [ Adsition
NAME 42N
SYREET ADDRESS 4.3 STRELT ADORESS
CiTy-$T-21P o o A4 GIIY-81-2IP
e o T D oo 51101 CJ Crange L1 Addition
NAME 57 NAME
STREET ATIDRESS 53 STRFT ADDRESS
CTY-S7-2P 54CNY-ST- 7
TITLE T TenEE feann o T crange ] Addition
NAME 5.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
HY-51-21P 6.4 CI1Y-5T-21F

14,1 do hereby cerlily thal the information supplicd with This Tiing does nol qualiy for the axemption slaled in Section 118.07(3)(0. Florda Statdes. | furihor certily that the
Information indicated on this annual repotl or supplemental annual repoert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diroctor of tho corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutos; and that my name

appears in Block 12 or Block 13 i changed, or on an atlachment with an address, S~ 8/5
. /()’J%n @ PR #//nﬂ? & 2 Oy

CIAMATIIDE, AT VIR BT B

PROFIT : “ \ FLORIDA DEPARTMENT OF STATE N Apr 21 1997 SOOam

CR2E034 (9/96)



