FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P9900009884 1 Secretary of State

1, Entity Nama

OCEAN INSURANCE, INC.

Principal Place of Business

3007 WEST 12 AVENUE
SUITE 7
HIALEAH, FL 33012

Mailing Address

3007 WEST 12 AVENUE
SUITE 7
HIALEAH, FL 33012

AMTEITR AN

NV

HIALEAH, FL 33012

City

FL | Zip Code

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
A -

Suite, Apl. #, ot Suite, Apt. #, 8ic. 01182008  Chg-P CR2E034 (12/06) -
City & 5@t City & State 4. FEl Nurmber Appied For .
65-0960984 Not Applicable 1
2w Country 2o Gountry 5. Cerificate of Status Desired O $8.75 Additional [
Fee Required !
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent 4
Namea i
ALVAREZ, JESUS :
3001 WEST 12 AVENUE Sireet Address (P Q. Box Number is Not Accepiable) i
SUITE 7 !
|
l
|
t

8. The above named entity submils this statement for the purpose of changing ils registarad office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accep!

the obligabons of registered agent.

(RS

SIGNATURE
Sgnature tyned or prnted name of ragIstared agent and e f apphcabke (HOTE. Ragsierad Agen| signaturs raquired whah renstaing) DATE
i -
FILE NOWII! FEE IS $150.00 8. Elsclion Campsign Financing $5.00 May Be e
After May 1, 2008 Feoe will bo $550.00 Trusl Fund Contribution, Added to Fees E
r
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '1
TIME PDS [ pelets IILE [JChenge [ Additior !
NAME ALVAREZ, JESUS NAME | JFH‘IUI’I':' e iy
STREET ADDRESS | 3001 WEST 12 AVE #7 STREET ADDRESS 0402 /08 _,-:,Dr%i‘; BERO
CITY-ST-2P HIALEAH, FL 33012 cirY-SI- 2P csUg-nlle i
e i I Delete me [ change  [] Addiion |
NAME ALVAREZ, MARIA D NAME |
SIRLETADDRESS | 3001 WEST 12 AVE #7 STREET ADDRESS ;
CITY-57- 2P HIALEAH, FL 33012 Gilv-S1-2p i
e [ Detera INLE [ change ] Addition
HAME NAME .
STRELT ADLHESS STREET ADDRESS i
CiTY-5T. 2P CITY-ST-2IP -‘i
TILE O Deletle TMLE O Ctange [ Addilica
NAME NAME
STREE] ADDRESS STREET AODRESS
CITY-51-2P CITY-Si-2P . o
TILE O3 petete me O Change ] Acaition |
NAME NAME !
STREET ADDRESS STREET ADDAESS
CIrY-51. 2P CITY-87-2ip -
=7
TITLE [ delete TIME [ change 7 Adduior (
NAME NAME i
STREET ADDRESS STREET ADDRESS
amy.s1-zp Gy ST 2P i

12. | nareby certily that tha infarmation supplied wilh this fitin g does nat quakly lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information %
indicated on s report or supplemental raport 1s rug and accurate and that my signaturg shak have the same legal eHec[ as it made under oath; that | am an officer or director 1
of the corporation ar tha receivar or rugtes empowered 1o axecute this report as raquirad by Chapter 807, Fiorida Statutgg; and that my name afﬂars in Block 10 or Block 11 l

changed, or on an altachment with al dress, with all other like empowered
SIGNATURE: Y al /, J//D o %«2 5, S5 Zf 6

slﬂﬂkyﬂnb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/




