2008 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED

DOCUMENT # F06000000202

1. Entity Name

YACHTING PARTNERS INTERNATIONAL, INC.

Jan 22,2008 08:00 AT
Secretary of State |

Mailing Address

13794 NW 4TH ST STE 200
SUNRISE, FI. 33325

Principal Place of Business

13794 NW 4TH ST STE 200
SUNRISE, FL 33325

DO NOT WRITE IN THIS SPACE

A WATRAR R A A

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-3986841 Not Applicable

0 $8.75 Additional |

R i f i h
5. Certficate of Status Deasired Fee Required

6. Name and Address of Current Registered Agent

PEREZ, JOSEPH H
13794 NW 4TH ST STE 200
SUNRISE, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named antity sunmitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept :

the obligations of registered agent,

SIGNATURE

Signatura. typed of printed name of registeraq agant angd 1% if applcable

{NQTE: Regisigred Agent signature required when reinstating} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

55.00 May Be
Added to Fees

10. -—w—. OFFICERS AND DIRECTORS |
TITLE P .

NAME PEREZ, JOSEPHH

STREET ADDRESS | 13794 NW 4TH ST, SUITE 200
CITY-ST-2P SUNRISE, FLL 33325

TITLE VP

NAME MONTERO, MICHAEL T
STREETADDRESS | 13794 NW 4TH ST, SUITE 200
CITY-31-2IP SUNRISE, FL, 33325

TITLE S

NAME MONTERO, MICHAEL T
STREETADDRESS | 13794 NW 4TH ST, SUITE 200
CITY-§7-2P SUNRISE, FL. 33325

T:TLE T

NAME MONTOTO, ANGEL E
STREETADDRESS | 13794 NW 4TH ST, SUITE 200
GITY-ST-2P SUNRISE, FL 33325

TITLE D y
NAME PEREZ, JOSEPH H -
STRCET ADDRESS | 13704 NW 4TH ST, SUITE 200
cv-51-20 [ SUNRISE, FL 33325

TITLE '

NAME

STREET ADDRESS

cITY-sT-2P

o000G

E) Py

R
“50047-021 150,00

[
a1kl

DO NOT WRITE
IN THIS SPACE

12. ! hareby certify that the «nformation supplied with this filin dcj does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the same legal effact as if mage undear oath; that | am an officer or director |

of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: \,ﬂ/lv{p L~

0\/1%106 A - 83'10456 ;

GRQTUF1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimn Phone ¥



