2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P99000079636

1. Entity Name

OCEAN MAX, CORP.

Secretary of State

(03-29-2007 90022 002 ***150.00

Principal Place of Business

7951 SW. 40TH STREET
SUITE 206
MiAMI, FL 33155

Mailing Address
1247 ALTON RD

MIAM! BEACH, FL 33139

YUUIT A e

2. Principal Place of Business - No P.O. Box # 3. gaﬂmg Address

VE 255+

0 0 DA

Suite, Apt. #, etc. Suite, Apt. #, elc.

-‘ 03262007 Chg-P CR2E0M (12/06)
City & State City & State 4, FEI Number Applied For
Miami ' FL 65-0982076 Not Applicable
Zp Country Ez;”a Fort Coﬂ%g 5. Certificate of Status Desired O g:'ggwb“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registorod Agent
Name

GUERRA, LINETTE
1247 ACTION RD
MIAMI BEACH, FL 33139

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and be ¥ applicable. ({NOTE: Registered Agent signature nequired when reinstating) DATE
© FILE "om“ FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVD o O Delete TE PvD ¥ Change  [] Addition
NAME MAGNANO, GUSTAVO G NAVE MagNnaNO, GusStavo 6..
sThEET A0ORESS | 7951 §.W. 40TH STREET, SUITE 206 ST AODRESS | BHOL” NE 25.54— Sui+€ |
CiTy-S1-20 MIAMI, FL 33155~ & CrY-S1-2P piiami ) Fv 2313%
THLE STD [J Delete mE ST B Change [ Addition
NAME DE MAGNONO, LIDIA DORA NAE De MagnONO | Liclia Dorg
STREET ADDRESS | 7951 S.W. 40TH STREET, SUITE 206 STREEY ADDRESS %ou NE 23 s.}. S e
Cmy-si-7p MIAMI, FL 33155 CITY-ST-2P Qe L 22 A
TMLE ] elete TILE [ Change [T Addition
NAME | IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTv-s1-2p
TMLE [ Detete TNLE [JChange [ Addition
NAME Y
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2P
TITLE [ pelete ME [ Change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-S1-20 CITY-ST-7P
TITLE O Delete TALE (O Ctange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-st-2p

12. | hereby centify that the information supplied with this hl
indicated on this report or supplemental report is true 2
of the corposation or the recelver or ruslee empawer

changed, or on an aj@nem with an address Wlm like empowered.
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the sams legal effect as if made under cath; that 1 am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S)20] 0% 208 537 4l

mmmunwmw

NG OFFICER OR DIRECTOR

Daytme Phone #




