2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " ° ‘- * “FILED

DOCUMENT # P97000001142 Apr 05, 2007 08:00 Al
1. Entty Namo Secretary of State
OCEAN LIMOUSINE, INC.
Principal Place of Busincss Mailing Addross
1116 N.E. 17TH TERRACE P.O. BOX 4282
ECS)RT e o “ll”m “l‘l’” ‘ll“ll”l Illli Il”l ||W ||‘|“i||”’|” |m| Hl‘m Mll'
2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suile, Apt #, elc. Suite, Apt. #, ol 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4, FEI Number ~ Applied For

65-0715877 MNal Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired J $8°75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

RISKO, JEFF
1116 N.E. 17TH TERRACE Streot Address (P O Box Number is Nol Acceplabie)
FORT LAUDERDALE FL 33304

City FL Zip Codo

8. The above namead entity submits this slatement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Flonda. | am familiar with, and accepl
the cbligations of regisiered agent. - :

SIGNATURE

Sgnature. typed o nnnted namo of registerad agent and lufe 1 apphcatle. (NOTE Regwstered Agent signaturg reurad wnen rensiating} DATE

- FILE NOw!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -

.Make Check Pa{vable to Florida Department of State Trust Fund Gontibution. - L1 Added1o Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 Delets L [ change [ Addilion
s1uL1ADbecss | 1116 NLE. 17TH TERRACE STREET AIDRI$S

CIY-SI1-2IP .| FORT LAUDERDALE FL 33304 CiTY-SI-2IP

nit 1 delele . INEN0OERR 1 110 [ change [ Addition
NAMI, NAME . D4H&3?8'?"E33h%31312 150,130

STHEE T ADDIE 85 STREE? ADDAESS

Y-8l -P CITY-$1- 211

nnr . . C1 natee JmE Connnen T Sadihen
NAM NAME

SIRE1] ADDRI 55 STRELT ADDRLSS

CIrY-§1-7IF CITY=SI- 7P

0l . O pelere Ml O] change [ Addihen
NAME ) NAME

SIHELT ADDIY 85 STRTLI ADDI 85

Y -81- /1P CINY-sT-2IP

e [ petete L . - Oeunge [ additien
NAML . NAME

SIREE ADDR 55 STRLLT ADDRI S5

GIIY-31-21P CINy-S1-2IP

TIE [ Delele TIILL O change [ Addilion
NAMI NAME

SIN LT ADURI 55 SIRILT ADDRESS

Y- $1-7IP CITY -S1-7IP

12. | hereby cerlity thal the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Flarida Slalutes. ! further certify that the information
indicaled on this reporl or supplamental repori is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lha corporalion or the recaiver or lrusles empowered 1o oxacuto this reporl as required by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an allachment wilh an address._wi her like empowered.

SIGNATURE: ___—= af—-@ﬁ}? Q\S\fxo) H9-1-71  9¢9-523978F

7" CKCNATURE 2NN TYREN G #wTE SIS 8 (E CIGMNING OEEICER AR RIRECTOR T v v Bromr + &




