2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $43026 Feb 01, 2008 08:00 AN
1. Erhty Name
Secretary of State

OXYGEN ZONE SURFWEAR, INC.
Ptircipal Placa of Business Mailing Address
10800 FRONT BEACH RD 10900 FRONT BEACH RD
S | T “mml m |‘|" M“ ||H|”|‘| |”) mul‘lu lm’ Im' |‘|” |‘|H||) " ’lll
2. Principal Pigce of Businoss - No P.G. Box # 3. Mailing Addrass

Suite, Apr. 4, a0, Suide. Apt. it eic. 15t MOORE CR2E034 (10/07)

City & Stata City & Stale 4. FE! Number Apphed For

59-3064176 Nat Applicable
2 Counzry zZp Country 5. Cemficale of Status Desired m ?g'gesql'ﬁ?;fo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?;ﬂgh\é%%g Street Address (P.O. Box Nurnber is Nat Acceptablg)

PANAMA CITY FL 32411

Ciry FL 2113 Code

8. The asove named entity subrnits this statement for the puraose of changing s registered office or registered agent, or cots, in the Suaie of Fionga. | am familiar with, and accept
the obligalions of registered agent.

SIGMNATURE

Sgnrtre ypad W red 1an 2 A et 1 ag Agerl i T | el eati. (NOTE Ragn'eaa Ages T8 (Analun® retuires whor “aim gt DATE

8. Election Campagn Finereng — $5.00 May Be
Truss Fund Conieisution. [] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

{1 natete TITLF [ Change [ Aadition
NAME PEREZ, SAMARYAHOU NAME 0000010735
STREET ADDAESS (1171 W. WESLIE LANE STREET ADDRESS 02/08 ;-;B_EDD-FIE-'ED-:-S 158, 75
CITY-§T- 72 PANAMA CITY BEACH FL 32407 QY- ST-2IP Sk 1o~ o o
TRt VP [ Datete TITLE [ ehange (] Acdifion
NAME SAFDIE, YORAM HadAE
STREETADDRESS |P O BOX 28268 STRFFT ALCAFSS,
CITY-35T7- 2IP PANAMA CITY FL 32411 CITY-ST- 217
T [T Derete MLE [ Changs [ Adddion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITE-$7-21P CITY-ST-21
NRE [ pelete ik CJ Change [ Additon
MAMS HAME
STREET ADORESS STREET ADDRESS
oIry-5i-2p CITY-5T- 2P
MiE 3 pewte TLE ) Change £ Aadiion
HAME HEME,
SIREEY ADDRESS STREET ADDRESS
LHTY-SF 219 CINY-81- 4P
TIE 3 neigte 3 [(JChangs (] Acdition
NAME RERE
STREET ALDRESS STREET ADDRESS
SHRY-S1-21P CITY-ST- 2P

12. | hereby cerdify that the information supplied with his filing does nct qualify for the exemptions containad in Section 118, Flcrida Statutes 1 further certdy thal the information
incicated on this report of supplemental report is true and aecurate and that ny signature shall hava the same legal aficct as i made unde: cath: that | am an officer or director
of ihe corporation or the recaiver or trustee empowered Lo execute this repon as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Biock 11

if changed, or on an attachment with an address, witc por ke ampawsared.
—~
A r>} //g/?&- F{o 235 oSIH

SIGNATURE: L
SIGNATURE AND TYPER QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Cayime Fhore




