2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

e Feb 20, 2006 08:00 AM
DOCUMENT # P98000036602 s
1. Ently tarme B Secretary of State
OCEAN SHORE VILLA, INC.  *
Principat Place af éﬁs&ness Maifing Address .
8287 OQCEANSHORE BLD 83 COMMERCIAL AVENUE
o | e Hlllm] m mll Ilmm‘“mmu Iﬂ" mll |l“| |“u |m| lﬂ]lll IHIII
2. Principal Place of Business I 3. Maling Address A—-]
Suite, Apt. #, sic. Suite, Apt. ff, eic. 15t MODRE CRZEQ34 (10705}
City & Stale GCiiy & Stale 4, FEI Number Apptad Far
B 11-3260418 ROt Appoar
Zie Country a1 Country 5. Confficate of Status Desired 0O $8.75 additional
Fee Requwed
L _G.lfgame and Address of Current Registerad Agent 7. Name and Address of New Begisiered Agent ¢

Name

?SDBIPSE\?;I%'PH%E?VICE COMPANY Street Addrass {P.0. Box Number is Nol Acceplable)

TALLAHASSEE FL 323012525 ——-
City F[L{ Zip Code

8. The abiove named entity submits tus statement for the purpese of changing its regisierad pffice or regisiered agent, or both, in ihe State of Flonda  { am familiac with, and acueg
the cbligatons of registered agent

SIGNATURE

Sigriature fypwd o pivided rame af regrsténed agant and 1R0 A abohcati INOTE - Rogistores Agem sigratui teuied whes restleg)) i
FILE NOW!H! FEE IS $150.00 "
After May 1, 2006 Feo Wilf Be $550.00
Make Check Payable to Florida Department o

8. Eleciion Campaign Financmg £5.00 Moy
Trust Fund Conmbuten. £1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11 __
L D 03 oeiete LS © Cjchange A
HAME IBACE, EUGENE B NAME
STREETADDRESS |63 COMMERCIAL AVENUE ; STHELS ADDBISS panninadi2n
orv-st2p JGARDEN CITY NY 11530 - CITY-S1- 2 03702, 06-30027-010 150,00
| e 1 petete it O Change O &2t
NAME HAME
STREET ADURLSS SIREET ADDRESS
ciiy-§1- 2P LY -57- 717
LT B 3 petele TLE 3 Changa AERL
NAME HAME
STALET ADDRESS STRECT AODRESS
CIFY-51-2P CIFY-§1-2iP
ThE 7 petete T O Change 3 Ao
AT HANE
STREET ADDRESS SIPECT ADURESS
CRY-ST-2P oY S1. 2P
TITiE M Detere Ot {JcCharge i
NAME NAME
STREET ADDRLSS SUELT ADDRESS
Tt -ST-7 ite-87- 210
M 7 cewete e [ Change A
RAME HamE
STHECT AQDRESS STRELT ADDRAESS
Cay-1-2ie CiTY-SI- 2P

S L ;

12. | hereby cerify ihat the informaton supphed with this fuing doesMst-qualily for tne exemiptions contamed in Seclion 119, Flonda Stawies. | furiber cerdly that the Infosmation
indicated on this repart or sugplemental fepaf is true and acc - tha1 my signature shall have the same fegal eflect as f made under aath; that { am an afliger or ditecic
of the corporaton or e recever o § mpowered Yo gfbedTE this report as fequired by Chaptar 607, Florida Statutes; and that my name apgears in Block 10 or Bleck

# changed, or on gn aﬂach F}F’u 5%, v:’

S A
SIGNATURE: S sl rr? e j/_‘;‘ég@,@@)ﬂﬁz—zm@

P by, <y, A eotirin Mava @




