o - FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

DOCUMENT # P99000098841 Secretary of State

1. Entity Mame
QCEAN INSURANCE, INC.

Principal Place of Susiness Mailing Address

3007 WEST 12 AVENUE 3001 WEST 12 AVENUE

SUITE 7 SUITE 7 )
HIALEAH, FL 33012 ~ HALEAH, FL 33012

L

01172006 No Chg-P CR2IEQ34 (11705}

DO NOT WRITE IN THIS SPACE 4. FEtNumDer Apphied For

65-0060084 Mot Applicabie
. $8.75 additonal
S, Cortiticate of Siatus Dosired 0 Fee Roquired

5. Name and Address of Current Registered Agent

3001 WEST 12 AVENUE - _ DO NOT WRITE
FIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement lar ths purpose of changing s registerad office of segistered agesnt, or both, in the State of Florida. 1 em Tamar with, and accep!
the cbiligatians at ragistered agent.

SIGNATURE
Sigrahes. yped of prictes neme of repisieied Boent and tite 1 appicable {NDTE Mophterad Age Sorature Mouired whitn relnstaiing) DATE
FILE NOWH! FEE IS $150.00 8. Electian Campaign Financing $5.00 May be UO00D485 146
After May 1, 2006 Fos will b $350.00 Trust Fund Centribulion. [l Added to Fees qu 1 4.-’85“850?3“[”}8 ISU. ﬂﬂ
10. COFFICERS AND DIRECTORS I
TTLE PDS
RAME ALVAREZ, JESUS

STREEF AQDRESS | 3001 WEST 12 AVE #7
CITC-ST-2F HIALEAH, FL 33012

TiE o

NAME ALVAREZ, MARIA D

STREETABDRESS ¢ 3001 WEST 12 AVE &7

¢TY-ST-0p HIALEAH, FL 33012 b

litd
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
SINEET AGDRESS
CHY.81-7P

TIRE

MARE

STREET ADORESS.
CY-§1-BF

MLE

NANE

STREET ACDRESS
CITY-51-ap

2. thereby cert%hat tha infarmation supplied with s filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify thal the infermation
indicaled on report or supplemarntat is rue and accurats and that my signatuwe shall have the seme fegal effect as i made under oaih; that § am an cificer o1 direcior
of the corporalion of the receivar or trustegBrmpowered 1o execute this report as radquired by Chaptar 807, Flodda Statutes: and that my name appears in Block 10 or Block 11 3f
changexl, or on an alfachment with an agiifess, with all other lika empowared.

SIGNATURE: Lt ’;/ / z/ff’ (}ag)?zm&,ﬁ[g 72

SICHATUR] DIYPED GR PRINTED NARVE DF SIGNING OFFICER DR DIRECTOR




