- FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 735565
1. Entiy Name (05-08-2008 90023 025 ****5] 25
DINNER KEY CRUISING CLUB, INC.
Principal Place of Business Mailing Address -
1925 BRICKELL AVE 1925 BRICKELL AVE R
STE D1001 STE D1007 K FT
MIAME FL 33129  US MIAMI, FL 33129 US S EE o,
P S TR 0O 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CRIEO3T (12/06)

City & State City & State 4. FEI Number Applied For

59-1723707 Not Applicable
Zip Country Zip Country . i $8'75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YELEN, MARTIN
1925 BRICKELL AVE Street Address (P.Q. Box Number is Not Acceptable)
STE D1001
MIAMI, FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed of printed nama of registered agent and title if appilcabie. (NOTE: Registered Agent signature required when reinstating) BATE
Filing Fee is $61.25 o 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees Florida Department of State — 7~
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me JPD R Delete TE Pp [ change K1 Addiion
NAME ESTMAN RA NAE giLL LEVIN _
STREET ADDRESS | 2713 SEATSLAND DR. smectomess | S-F 94 PARADSE FPeinT  DRIVE
CITY-§T-21P I, FL33446 CTY-§1-2 mium L 33 #é
TITLE Sb o [ oelete TMLE i Change I Addition
NAME PARROT, CAROL NAME
STREET ADDRESS | 1448 SE 15 ST SYREET ADDAESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33316 . | cmy-sT-2P
TILE D [ Delete TITLE [l cChange [T Addition
NAME LEVINSON, SANDRA NAME
STREEF ADDRESS | 918 ALFONSO AVE STREEY ADDRESS
CITY-ST-21P CORAL GABLES, FL 33148 CITY-8T-Z7IP
TMLE 3 pelste TITLE [Cichange T Adcition
NAME NAME
STREET AGORESS STREET ADDRESS
ciry-sT- 2P CITY-ST-7IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP
TLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing gi@es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug anc/Bgeurate and that my signature shall have the same legal effect as if made undler oath; thal I am an offlcer or director
of the cofporaltion of the receiver or trustee empowssed 35 gkecute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, of on an attachment with an address, wij r like empowered.

g
SIGNATURE:

it LEVIN  PRES %?/{f 30§~ 4.33-003F

BIGMATURE AND TYPED R PRINTED NAME OF SKSNING OFFICER OR DIREGTOR DCats Daytime Phone #




