2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT ‘ FILED

DOCUMENT # P97000022851 Apr 24,2006 08:00 AN
OCEAN PALM, INC. Secretary of State
Principat Place of Business Mailing Acdress
2447 MONROE STREET 2447 MONROE STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e e il

Sw'fe, Agat. #, agic. Suite, Apl. #, sic. - 04202008 Chg-# CR2EG34 {11705)

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

. 65-0740374 Not Applicable
Zip Country P Country 5. Certificate of Stahss Destred ™ [ geaegfq lfi‘fa‘ﬁ“"“a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
) Mame
FILENI, ROBERT -
2447 MONROE STREET Sireet Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City i FL 1 Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or feglstered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
the obfigations cf registered agent. :

SIGNATURE .
Signature, typed or printed name of agistared sgend and litle ¥ applicable, (NOTE: Registerod Agent signatuns roquired when refnstaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Atisr May 1, 2006 Fes will bo $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE D T etets TME e, [ Change (] Addiion
NAME FILENI, ROBERT AME LRG00530853
STREETADDRESS | 2447 MONROE ST STREET ASDRESS O5/86/D6-8001 5-008 75000
CTY-ST-2P HOLLYWOOD, FL 33020 CITY-§7-2P
TME [ petere TME Cchange ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2 CY-ST- 2P
TmE T Detete RTE ClChange [ Adgition
NAME HAME
STREET ADORESS ‘ STREE! ADDRESS
CITY-ST- 7P CITY-ST-217
TLE 7 pelete TME O Chenge 7 Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2p GITY-S7-27
TITE [ Delete TILE JChange [ Addition
NAME HASE
STREET ABGRESS STREET ADDRESS
Ory-St-2ip LTy -5T-2P
TIE 5 Deete THLE [Ionange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CiTY-$T- 2

12. | haraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repori or supplemantal report is true and accurals and that my signature shali have the same legal effact as if made under cath; that ! am an officer or direator
of the corporation or the receiver or inustes smpowsred 1o execule this repert 8s required by Chapter 807, Florida Statulss; and that my name appears in Blagk 10 or Block 11 i

changed, or on an attachment with an ad ess'?wim her lij e arad.
SIGNATURE: M '&AA‘ /9//9"/5'4 _ 7Y G372

SIGNATURE ANDI TYPED OR PRIHTED NAME OF SIGHING OFFICER CR DIRECTOR Daytima Phors #




