2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT #P96000015730

1. Entity Name

MARINE HORIZONS, INC.

Secretary of State

02-27-2008 90004 049 ***150.00

Principal Place of Business

121 SE 15T AVE

Mailing Address
P. 0. BOX 160874

CRLATRVEATE Sodhs

MIAMI, FL 33131 MIAMI, FL 33116 US
Suite, Apl. #, etc. Suite, Apt. #, etc 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0649275 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MORENO, MARIA-ANTONIA
7821 SW 182 TERR
MIAMI, FL 33157

~- 1 Nemng——e o e———

7. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statemeni {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed of ponled name of regslaned agenl and ulke if applicabie

(NCTE: Regisiered Agenl Signature requited when renstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Addead 1o Fees

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

TILE P O Delete TITLE [ change  [] Addition
NAME MORENO, VIRGINIA NAME

STREET ADDRESS | 7821 SW 182 TERR STREET ADDRESS

CITY-57-21P MIAMI, FL 33157 CITY-8T-2IP

TITLE VP O palete TILE [ Change [ Addition
NAME MORENO, MARIA-ANTONIA NAME

STREET ADDRESS | 7821 SW 182 TERR STREET ADDRESS

CITY-S1-2P MIAMI, FL 33157 CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Ctange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ory-st-zp CITY-5T-2P

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TILE [ Detete THILE (D thange [ Adition
NAME NAME

STREET ADDRESS STREET AGURESS

ciY-$T1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFICER OR DIRECTOR

Drtime Phons #




