2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 09, 2008 08:00 AT
DOCUMENT # F95445 Secretary of State

_ 1. Enfity Nama

MIAMI AQUA-CULTURE, INC.

Principal Place of Business Mailing Address
805 N FEDERAL HWY 805 N FEDERAL HWY

BOYNTON BEACH, F1. 33435 BOYNTON BEACH, FL 33435

AT ICRRR AR AR REARTIMA

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=yeye ApTea Fol

59-2217984 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fes Roquired

8. Name and Address of Current Registored Agent

9030 NE 1030 ST. DO NOT WRITE
N.MIAMI BCH., FL. 33162 IN TH'S SPACE

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regzstared sgent and e If zpplcable. {NOTE: Pegistered Agent signatur required when rensilating) DATE
X 9. Eiection Campaign Financing $5.00 MayBe | i T
m.:“‘fﬁ?"g% oFEE IS $150 ggso. 00 Trust Funa Contribution. 00 Addedto Feas 0 qJ'-fb”lﬂg E{:EII LI%}:’:. 13[!24 —_
10. OFFICERS AND DIRECTORS ]
TLE PT
NAME SPOTTS, DAN

STREET ADORESS | 805 N FEDERAL HWY
CITY-ST-2IP BOYNTON BEACH, FL 33435

TINE Vs

NAME SPOTTS, JAN

STREET ADDAESS | 805 N FERDERAL HWY
CITY-ST-21P BOYNTON BEACH, FL 33435

TITLE
NAME

mstte DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

- IN THIS SPACE

MLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direGtor
of the corporation or the re ar frustee e 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi jth an addres| wit: It other like empowered. /
G
SIGNATURE: 2/3 /D/ 00 ¢ | ;BPQ,({L:)‘!}’?;

BIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




