2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 506064 Feb 27, 2008 08:00 AN
1. ety Narns i Secretary of State
GAGHAGEN'S DIVING & TOWING COC., INC. TS
\"\-n.: we 1T
Porcipal Place ol Business Malling Address
332t SOUTH ANDREW'S AVE $525 SW 17 ST
SUITE 20 FORT LAUDERDALE FL 33312
2. Fengipat Place of Busingss - No P.OL Box # 3. Mailing &ddross
Saitg, ARt I €1C Suite Apt #, e, 1et MOORE CR2E034 (10/07)
City & Staty Ciry & Stale 4. FEI Number Appaed For
59-1679693 Mot Appheable
z MOgN rdd S0 .
P Counity e Coartry 5. Certficate of Status Desied [ $8.75 acadional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamez

?SAO%HSAV%}IEI;#SUSB[-TIS M Street Address (P.O Box Nember s Nat Acceptable)

FT LAUDERDALE FL. 33312

City FL Zijy Code

8. The apove named antity submits thes statement for the purocse of changing s registered othice or regisisred agent, or oo, in the Swaie of Flonda. | am familiar with. and gocept
the: ¢hiigaticns al registered agent,

SIGMNATURE

AR, TG DF DHIed a8 C M A erad Ayl ari INe T oarpl cane NOTE REQIs'ieg AQUr | g YrrLier S ursty wnen feeeinhl gt DATE

lMake Check Pavable o Florida Depar!ment Of State

fibed FILE- NOW!" FEE IS.$150. 00-
After. May 1, 2008 Fee WI" Be 8550.00 :

9. Election Camoaign Financng $5.00 may 8e
Trust Fued Contiibution [ Added to Fees

10. OFFICERS ANL DIFEET O 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 1

Tier DP O Dede TIE {J Clunge ] Addition
HAME GAGHAGEN, CURTIS M HAME

STREFT ADDMESS | 1500 SW 17TH ST STRH T ADDRESS UOO0Eg 1345

civ-stzr | FT LAUDERDALE FL Oty -gT-1 03/10/08-30013-006 150,00

TiLE . 3 peete TLE O change (2 Aadition
NAME HAME

STREFT ADDRESS STAFET ADGRESS

SITV-51- 27 oITY-§T- 21

TIRLL [ pate 10LE [Cichange [ Addision
HAME HiAL .

STREET ADORESS : ’ B STACET ADDRESS

SITT-ST- 21 CITY-51- 29

i [} Deete Lk JChange T Addilion
HAME HAML

SIREET AOGALSS STALET ADDALSS

LAY ST 2% LITY-51-71P

it O Deicte TILE [ Changs  [Z] Addision
HAME NEAL

STREE] ADIRLAG SICET ADDALSS

SHY-R1 g2 ’ GIV-81- 210

TLE [ tevate (e 3 Change [ Actition
AAME HAME

CIREET ADDILSS STALET ADDALSS

oY =512 Cny-§1- 2w

12. | hereby cernify thal the information supglied wilh this filng does not qualify for the exernptions comtamead in Section 115, Fionda Staiutes | furtner gertify that the intormation
indicated on this report or suppiemental report is e and accurate ano that ny signaturg shall have the same legal ehec: as  made under oath: that | am an officer or ditectur
ot the (,Ufporaucn or the receiver or rustee empowered Lo executa this report as required by Chapier 607, Florida Statutes: and that iny naree appears in Bloek 12 or Block 1
if changed, or un an attachment willy an address, with ail other lise empowered.
Kl

SIGNATURE:~

Duyime Foveo »




