FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000077869

1. Entty Nama
ABREU YACHT SERVICES, INC.

Principal Place of Business Mailing Addrass
3208 S.W. 129TH AVENUE 6208 SW. 129TH AVENUE
MIAMI, FL 33183 MIAMI, FL 33183

—— T

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE°  ——

‘ 65-1127469 Not Applicable
R . _ ] $8.75 Adduonal
) 5. Certificate of Status Desired O Fee Raquired

€. Name and Address of Current Registered Agent

QgcgEgW%ggmgNUE DO NOT WRITE
MIAMI, FL 33183 . | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accapt
the obligauons of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and ttle if Appicante (NQTE Pegistersd Agent signature requred when renstating) o DA_T_E ~ o
FILE NOWII FEE IS $150.00 9. Elaclion Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution D Added 10 Fees
10. QFFICERS AND DIRECTORS I . : P
TITLE PSD ’
NAME ABREU, GERMAN

STREET AQDRESS | 6208 S.W. 129TH AVENUE
CITY-ST-ZiP MIAMI. FL 33183

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

. IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CiTy-ST-21P

WLE - - . oL
NAME - . . -

STREET ADDRESS ' ’

CIiY-S1- 2P

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 15 rus and accurate and that my signature shalt have the same legal effect as it mada under oaih; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant yith an addrass, with all olher like empowered. -

~

SIGNATURE: X" Gy fbky, 7 q;/fﬁ;/ 0Y 5= W5 9539

SIGNATURE AND }w’en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Daynme Pnone #

\ . Secretary of State



