FILED
2008 FOR PROFIT CORFORATION Mar 03, 2008 8:00 am

1. Entity Name 03-03-2008 90185 034 ***150.00
YACHTS U.S., INC.
Principal Place of Busingss Mailing Address
1571 NW 93RD AVENUE 1571 NW 93RD AVENUE
DORAL, FL 33172 DORAL, FL. 33172
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1040740 Not Applicable
Zi Count 7 m
P ounry P Country 5. Cenificate of Status Desired O $8.75 Agaitional
Fee Required
§. Name and Address of Current Registaered Agent 7. Name and Address of New Registerad Agent
Name
RIBEIRQ, ROBERTO R
1571 NW 93RD AVE. - Street Address {P.O. Box Number is Not Acceptable)
DORAL, FL 33172
City FL 1 Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of regisiered agent.
SIGNATURE
Signarire, typed of printed name of registered agent andg titke ¥ applicalle. (NOTE: Registerec Agenl signature requirad wher: reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign EWrwancing $5.00 Mmay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [Jchange [ Addition
NAME RIBEIRQ, ROBERTO R NAME
STREET ADDRESS | 1571 NW 93RD AVE. STREET ADDRESS
ciry-S1-2IP DORAL, FL 33172 CiTY-S7-2IP
TALE VPD [ Delete TME [JChange [ Addition
NAME BARRETTO, MARCONI A NAME
STREET ADDRESS | 1571 NW 93RD AVENUE STREET ADDRESS
CIY-ST-2P DORAL, FL 33172 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS | — - - STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TITLE O Detete 1ITLE O change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
GITY-57-ZIP CITY-S1-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NaME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZPP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP y / CITY-ST-2IP
12. | hereby certify that the information supy thig filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report or suppleme is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver powered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w) ss, with all other ke empowered,
SIGNATURE: Y 2770P
/Glcm«/uae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dsfe Daytime Phone #




