2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G14401 :

1. Eniity Name
FIRST MARINE FINANCIAL CORP.

Principal Place of Business Mailing Address
3070 MATILDA ST. 3070 MATILDA ST,
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US

AR NBEAGRRTR LALLM

01082008  No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE P oS o

59-2243001 Nol Applicable

$8.75 acditonal

. ; .
5. Certiicate of Stalus Desired O Fee Raqurred

6. Name and Address of Current Registared Agent

gg?%SJE$|'Lg?\%%|'RTA DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named enlity submiis 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonga. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnatre, typed or prnted rame of reqsrerad apem and e f applcable. (NOTL: Regestrred Agent sgnatune requyed when remaanng) DATE
FILE NOW!! FEE IS $150.00 9. Elccnon Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS l
TILE Vs
NAME CHESTER, JOVAN K

SIREETAUDRESS | 3070 MATILIDA ST
CIlY-51-7P MIAMI, FL 33133

TTLE PTD

NAE CHESTER, ROBERT A

STREFT ADDRESS | 3070 MATILIDA ST JOn0ooRng46e

SY-ST-ZP | MIAMI, Fl. 33133 20802002 202 150,100
FITLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME W
STREET ADDAESS
CilY-$1-2P

TILE

RAME

STREET ADDAESS
ChY-ST-2ZF

NLE

NAME

STRECT ADDRLCSS
CiTY-53-2P

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme h an addresgewith ther fke empowered. .
SIGNATURE: %A"” i% )ﬁw} A. Checle ‘/‘?\:73? 30§ -174Y-q%00

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR OIRECTOR

Daytrno Fhone #




