2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT #V01296

1. Entity Name .
OCEANBOUND ENTERPRISES, INC.

ecretary of State

04-10-2006 90339 028 ***150.00

Principat Place of Business Mailing Addrass

12955 BISCAYNE BLVD ;5255 BISCAYNE BLVD
324 ,
MIAMI, FL 33181 US MIAML FL 33181 US

2. Principal Flace of Business,

\ 940 Haprisor ST-

3. Mailing Address

1940 HALRISO

DR

Suite, Apt. #, etc.

Fy

Suite, Apt. #, etc.
#20% .- -

.

D ORI 2 )

R s g SRR (1109

ity & State _ ity & State - 4. FEI Number Applied For
0 H\IWOOD . _“F_L . ﬂ W D . :i L , 65-0305036 7 Not Applicabls
'52% o 20 ‘ . "fj‘»:)u&uys 4 ’ Z_ip';—b o z o Coun{ry’ g ﬁ 8. Certificaté of Status Desired (] l§eaa;esq 3‘::(:“““5’
At P . . . . .
R 6. Name and'Address of Current Registered Agont ' * & Pe2[ = = - 7. Name and Address of New Registered Agent
- ‘ K Name .
SANCHEZ, JOSER : :
. 3850 NE 167 ST . -Street'Address (P.O. Box Numbar is No'.c Accaptable)
NORTH MIAMI, FL 33160 : -
- oot ; ] R " ot s = s
L gt and
R \ City : FL | Zip Code

| 8 The above named entity Submits this statem:
the obligations of registeredagent.
2

2
NS

ent for the purpose of changing its registera

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE.

Signature, rm'q o printed name of registersd agam anc e if applicable. {NOTE: Ragistered

Agent eigrature required when reinstating) .

[

FILE NOWIII ‘FEE IS $150.00

After May 1, 2006 Foo "ﬂ.“ be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBo
Added to Fens |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete me OcChangs [ Addition
NAME SANCHEZ, JOSE R PRES NAME

STREET ADORESS | 3850 NE 167 ST STREET ADDRESS* |-

CImy-ST-2P NORTH MIAMI BEACH, FL 33160 . CITY-ST-2F

TLE s . e e e e . .‘..Dmm e FAME A Roacrppa b Dchange DMditim
NAME MORILLO, CLAUDIA F : NAME

STREET ADCHESS | 3850 NE 167 ST . STREEY ADDRESS

Cimy-s1-79 NORTH MIAMI BEACH, FL 33160 CITY-ST-7IF

TME [ Delete TmLE [Jchange [ Addition
NAME (1Y SR S :

STREEY ADDRESS STREET ADDRESS .

CITY-SY-ZP CITY-ST-2P ]

TNE [ Datete me O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-57-2P CITY-5T-2P

TME £ Delete TME ™ D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | ___ -

CITY-ST-2P Ev-sT-ZP . | .- b . o

TAILE O Delete TILE ' Clchange {2 Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-57-27P . CITY-5T-2P ]

12. | hereby certity that the information supplied with this flling does not qualify for e exemptions contained in Chapler 118, Florida Statutes. ! further centify that the information

indicated on this report or supplemnental report is true and-accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appeaars in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empm(ered. H

Jo5- 892 1305

SIGN &%
G ATURE SIGHATURE AND nmnmnrsmommhpucru\

Darytina Prone #

pres. 45 200



