. 2008 FOR PROFIT CORPORATION FILED

s - ANNUAL REPORT Feb 14,2008 08:00 AN
DOCUMENT # P98000050395 : i Secretary of State

1. Entty Name .

OCEAN DRIVE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
477 S. ROSEMARY AVE 209 477 5. ROSEMARY AVE 209

WEST PALM BEACH, FL 33401 S WEST PALM BEACH, FL 33401 U5

AR "

02112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE [ e

an

65-0857234 Not Applicable
- $8.75 additiona.

5, Certificate of Status Desired 0 Fae Requirad

8. Name and Address of Current Registered Agent

SOLO, ANTHONY P ' . “ DO NOT WRITE

477 S. ROSEMARY AVE. #209

WEST PALM BEACH, FL 33401 ... "IN THIS SPACE

8, The above named enlity submits this statement tor the purpose of changing its registered office of registerad agent, or bain, in the State of Florida | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and tile i appicable. (NOTE: Ragistered Agent Sigature recused whan 1anstaang) DATE
UGrnnnaa 724k
FILE NOW!I FEE IS $150.00 9. Electior Campaign Financing $5.00 MayBe | [12/31 M2-A0NA7-015 150,00
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added to Fees MimEEmAy e e
W - OFFICERS AND DIRECTCRS i
MILE P
NAME SOLO, ANTHONY P

STREET ADDRESS | 477 S. ROSEMARY AVE 209
CIy-57-2IP WEST PALM BEACH, FL. 33401

TALE VPST

NAME SOLO, ANTHONY P

SIREET ADDRESS | 477 S, ROSEMARY AVE 209 -
Ciry-§1-21P WEST PALM BEACH, FL 33401 o
e ’

HMAME

e " . DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2IP

-~ INTHIS SPACE

TILE
NAME . )
STREET ADDRESS g _ - ' _
CiTy-§T.2IP . - ) . )

TIILE
HAME
STREET ADDRESS .
CITY-§7-2IF . . l

12. I hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 138, Florida Statutes. | further certify that the informg
indicated on this réport or supplamental report is true and accurate and that my signature shall have the same legal elfect as # made under gatn, that | am an officer or dj
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bia

changed, or on an attaghment with an address, with all other hka empowered, !
SIGNATURE: mé 2/\2 /05 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytimg Prone W




