P I

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # F00000005148

1. Entity Name

EMARINA, INC.

Secretary of State

02-22-2007 90014 050 ***150.00

Mailing Address

90800 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Principal Place of Business

90800 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

40022949

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suile, Apt. #, etc.

Sutle, Apt. #, eic. 02052007  Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
65-1035188 Not Applicable
Zi Count Zi G H
s ouniry P ountry 5. Certificate of Status Desired O 58‘75 A.dd'“a"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PRIU, NORBERTO A
137 PLANTATION AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City Zip Code

FL |

8. The above named enlity submits his statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signanra, typsd of printad nama of registered agen| aad tile il appkcable (NOTE: Regisiarad Agen signalurs requirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 2. Elaction Campafgn F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PCD 1 Detete TILE [ Change [ kddiion
NAME PRIU, NORBERTO NAME
STREET ADDRESS | 137 PLANTATION AVENUE STREET ADDRESS
cy-sT-2P TAVERNIER, FL 33070 CITY-ST-21P
TreE VST [ Delete TINE [ Ghange  [7] Addilion
NAME FUCARACCIO, GERMAN NAME
STREET ADDRESS | 88500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T- 1P TAVERNIER, FL. 33070 ciry-ST. 219
TITLE 3 Delete TILE [ Change ] Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CirY-ST-ZiP CITY-ST-2IP
me— O Delete TITLE [Tl Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TmE 0O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2IP CITY-ST-2P
TITLE [0 palete e [ Change  [[] Addtion
NAME NAME
SIREET ADDRESS STREET ADDHESS
ciy-sr-zIe CITY-ST-ZIP

LSIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that h2 information
indicated on this report or sugplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or direcior

of the corparation or Lhe receiver or lrusiee empawered 1o exi
changed, or on an attachment wil? an address, will

y/

empowered.

this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in Block 10 or Block 111

oz{13/0r Jos észSe

i

REAME-TTPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daynme Phona &

A~}

34




