" * 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 591122 T Jansﬂz;ﬁt‘;‘}.i (?1? g‘{g{;‘M

1. Entity Narne
INTERNATIONAL MARINE FISHERIES COMPANY

Principal Place of Businass Mailing Address
290 ALHAMBRA CIR 290 ALHAMBRA CIR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A TR AR LN

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR . FopTea Fo
' 59-1 858620 Not Applicable

O $8.75 addtionat
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

KAUFMAN, DAVID
6360 SW 84TH STREET DO NOT WRITE
SUITE 302

MIAMI, FL 33143 L , "~ IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. § am familiar with, ang accept
the obligations of registered agent. ’

Signature, typed o printed rame of regisiared agant and Utk i applicable. {NCTE: Registerad Aponi gignsiure squired when reinstating} OATE

FILE NOW!!I FEE | .00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe &ffzg $350.00 Trust Fund Contribution, [0  AddedtoFees

10.

OFFICERS AND DIRECTORS [

TE PD

NAME RACKOWE, ROBIN
STREET ADORESS | 200 ALHAMBRA CIR

TIFLE

NAME

STREET ADORESS
CiTY-S1-2P

-ST-717 CORAL GABLES, FL 33134 . ] "D'-‘ 2 ,,;
CiTY-ST-7i Ul JJHJE-}.';JHQ‘HSSIS"DEU 15'3- E]ﬂ

TMLE
NAME

s s | ' DO NOT WRITE

NAME
STREFT ADDRESS
CITY-ST-Z1P

e | ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-8T-21F

12. | hereby certify that the information suppliett 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with an address, with &l ather like empowered.

SIGNATURE: _~4] BRI 03 TRy 2008 (Pes)h5 ¥SRg

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone # 1




