2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08,2007 8:00 am

Secretary of State
DOCUMENT # 591122
1. Entity Name 01-08-2007 90242 004 ***150.00
INTERNATIONAL MARINE FISHERIES COMPANY
Principal Place of Business Mailing Address -
Yor

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD G“““
SUITE 1000 SUIFE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ST ST [ IO GOSN AD GRG0
290 Alhambra Circle 290 Alhambra Circle

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Stat City & Stat 4. FEI Numbe lied Fo
Coraifa Gables FL Corai Gables FL 59_;253r520 :ﬁ,p Al.pp!ic;ble

Zip Country . Zip Country . . i 7
33134 Miami-Dade | 33134 Miami-Dade | > Certficateof Status Desired [ ?gnfqm”“""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, DAVID
6360 SW 84TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
MIAMI, FL 33143
City FL | Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tis if applicabla. {NOTE: Regisierac Agen! signature required whan reins@ating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
"10.° OFFICERS AND DIRECTORS __ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ZXoelete T ®D XXcnange [ Addition
NME RACKOWE, ROBIN NAME Rickowe, Robin
STREETADDAESS | 2121 PONCE DE LEON BLVD SUITE 1000 STREET ADDRESS | 2 g () %lhagi}ra Cire l%
om-st-7P | CORAL GABLES, FL. 33134 arv-stze {Coral Gables FL 33134
TIE [ pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TLE [ Delete TME [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-sT-2IP
TMLE [ pelete THLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP ) CITY-5T-21F
TME ’ ] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST1-2IF
TITLE 0 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 Jikeempowered. ( 305)
SIGNATURE: Robin Rackowe @ﬂw 04 January 2007 445-458§

TURE AND TYPED OR FRINTED NAME OF FFICER DR DIRECTOR Date Daytima Phone #

9



