. FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000061969 04-26-2007 90195 037 ***150.00
1. Entity Name
NAUTICA TOWING, INC.
Principal Place of Business Mailing Address RS 4“0 82'{ b h)
1744 SW 16 STREET 6605 SW 61 ST FUE ’
MIAMI, FL 33145 MIAMI, FL 33143
S e RGN MOIR AR ERE
Suite, Apt, #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1052445 Not Applicable
Zie Country Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGES, BARBARA L
6605 SW 61 ST Street Address {P.O. Box Number is Not Accepiable)

MIAMI, FL 33143

. /7 City FLJ Zip Code

8. The above namgd entiy submits this statement f e prrpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligation ¢f feglsteraB agent.
2 A Y C/é :'i”““““‘ Y-l OF

SIGNATURE L, ” 4
SAW. Typed or printen name of registered agent and tiie i applicatle. {NQTE: Registerad Agent signature requized when reinstaing} DATE
[
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00. May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contritution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Vv ] Qﬁhange [ Addition
NAME PALMERO, MAIKEL NAME Barsnes L R"[&S
STREET ADDRESS | 6605 SW 64 ST SREETADORESS | (o oS> Sl blsl
cry-si-2F | MIAMI, FL 33143 y ovste |\ reor, B 337¥3
TILE v A Deete i O Change ] Addition
NAME PALMERO, MIGUEL NAME
STREET ADDRESS | 1744 SW 16 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY -83-2IP
TIILE S 1 Detete THLE [ Change  [J Addition
NAME PAGES, BARBARA L NAME
STREET ADDRESS | 6605 SW 61 ST STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33143 CITY-S3-2P
TINLE [ pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete e O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME 2 pelete TME - [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
ey-Si-2P CITY-ST-2P

12. I'nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the £or poration or the receiver optustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with agl address, with all o li mpowered. ,8 39 Z—

, 0
SIGNATURE: X/ /e A(/ g‘// e[0T é&@/ 000 b 23

NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




