2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 645136 ' Feb 15, 2008 08:00 AN
1. Enility Name S
ecretary of State

THE BEST YACHT REPAIR INC.
Prncipal Place of Business Mailing Address
2535 N.W. 18TH TERRACE 2535 N.W. 18TH TERRACE
e e Hll”l IM. I’“’ |H|’ “I“““l ““ |’|” |‘|H |‘|H I'l” m |’|”||’ ”‘ll’
2. Principat Place of Business - No PO. Box # 3. Mailing Addrase

Suite. ApL #. €1C. Sulle. Apt 4. 10 15t MOORE CR2E034 (10/07)

‘City & State City & State 4. FE) Number Appied For

59-2039771 Not Appiicable
Zp Couniry Zp Country 5. Certficate of Siatus Desired O 38'75 Additinnal
Fee Required
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent

Name

;%IIJNNOC)R'RTD'LAEEEN%ALL DR. STE. 507 Street Address (P O. Box Number ig Not Acceplabie)
MIAMI FL 33156

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registared agent, or toth, in the State of Flonda. | am tamiiiar with, and accept
the conigations of ragistersd agent.

SIGNATURE

Sgnalune, fyped of creted nana of reg Slzrad aoerlared e | arpl 2asio. TRNOTE Ressitlnad AJOr Tunila c fequirdtt wikit <ars*alkr.g) DATE

8. Electon Campaign Financinig $5,00 May Be
Trust Fund Contribution.  [[]  Addedta Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS H 11
TITLE PD 1 petete TImE [ Change  {_] Addion
NAME DE LEON, ARMANDO NAME LaRana3234%0
STREET ADDRESS (2635 N.W. 18TH TERRACE GTREET ADDRESS DE.”ESJ’IDB"&}DqB"U 12 150600
CITY-ST- 787 MIAMI FL CIFY-ST-2IP
e 3 pesete ut 3 change [ Addition
NAME HAE
STREET AGDRFSS STRFFT ADDRESS
oIY-ST-2P CITY-S1-7IP
e 1 omete mE O change [T} Adaition
HAME HAE
STREET ADGRESS STREET ADDRESS
LIvy-S1-2P CITY-5T-2°
ME 3 Detete TITLE . (] Ciange [ Addition
NAME HANE
SIRECT ADGRESS . STRELT ADDRESS
LITY-57-21P LTy -5T-2P
[{i(T3 [ peste TrLE O Chang: [ Addition
HAME HAML
SIREEY ADDRESS STREET AUDRLSS
CITY-$T-21P CITY-81- 21
TITLE 1 Deicte TiE O change ] Agdition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
Ciry-3S1 21 CITY- 8T 2I#

12. | hereby certity that the information supplied with this filing does nct gualify fer the exemgptions containec in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undear cath; that | am an officer or direclor
of the corparation or the receiver or trusles empowered (o axecule this rapon as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment wilh an address, with ail clher like empowered.

SIGNATURE: Cotdecg sty 5 ho fooit 23/r% Jog

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Caytmo Fioe »




