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#2007 FOR PROFIT CORPORATION: * - i - curtoii e FILED 5z,
- ANNUALREPORT.. ...... . . - - Apy30,2007. 08:00 A

A el L A AT A ML AR

Secretary-of

iDOCUMENT #509343. 2533 1iasmrazaa5a%2s
] 1. Entity Name. . R RN

= -GRITED MARINE, ING-—=="- === == i

S T

Principaf Place of Business Mailing Address
490 N.W. S. RIVER DRIVE 490 NW. S, RIVER DRIVE
MIAML, FL 33128 - US MIAMI, FL 33128 US

R Tm M

04252007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e

59-1686369 Not Applicable
. _ ‘ ) ) .- - . $8.75 additional
‘ _ o 5. Certificate of Status Desired (| Feo Required -

6. ﬁama and Addrnss of Current Registored Agent ' . ’
COFFEY, SUSAN ’ ‘ -
490 NW SOUTH RIVER DR. DO NOT WRITE .
MIAMI, FL 33128 ~ INTHIS SPACE .. +.-..-

8. The abeve named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. tyoad or prnted name of regislarad agent and ttla If epplicable. (NOTE: Registarad Agent sigralure required when ralnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign I—Tlnancing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TLE AS R S .

NAME OBREGON, ODALYS ' s W : )

STREET ADDRESS | 490 N.W. S. RIVER DRIVE U0on0oTsi (24

oy-sT-ap | MIAMI, FL 33128 ! R i
U5/18/07-80026-013 150. 00

TITLE PTDC : bl S S :

NAME COFFEY, SUSAN

STREET ADDRESS | 490 N.W. S. RIVER DRIVE
CITY-ST-2P MIAMI, FL 33128

TMLE vDDC .
HAME PAHULES, MARY B . ! N

e e ~ DONOTWRITE -
IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST- 2P

TTLE . ‘ . ' R I
NAME ‘ oo e ,
STREET ADDRESS :

CITY-87-2P

TE
NAME A '
STREET ADDRESS . o
CITY-ST-2IP . , . .. L e

12. | heraby certity that the information supplied with this liling does not qualify for the axemptions contained in Chaptar 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or diractor
¢l the corporation or tha receiver or trustae empowered to exsecute this repory as required by Chapter 607, Fiorida Statwtes; and that my namae appears in Black 10 or Block 11 if

changed. or on an attacnmewﬁ;iem Bref, )
SIGNATURE: g AS 45281 SB-SU™~ff/y

SIGMATURE AND TYPED OR PRINTED N#E OF BIGNING CFFICER OR DIKEC‘I’W Date Daytrma Phone #
14




