2007 FOR PROFIT CORPORATION

ANNUAL REFPCRT (AR) FILED

DOCUMENT # G54664 Feb 07, 2007 08:00 AT
1. Entiy Namo Secretary of State
MIAMI MARINE, INC.
Principal Place of Business Mailing Address
520 N SHORE DR - : 520 N. SHORE DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sule. ApL. #, ofc. Suile, Apl # elc. 1st MOORE CR2E034 (10;’06)

City & Slate Cily & Slate 4. FEI Number Applied For

59 2325877 Not Applicable
Zip Country Ze Country 5. Certilicale of Status Desired | $8.75 Additional
Fae Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

WAXMAN, ERIC

520 N. SHORE DR Street Address (P.C Box Number is Nt Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

8. The abovoe namad entity submils (his stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierod agent.

SIGNATURE

Signature, [yped of prinied name o registered agenl and e r epphcable {NOTE: Regstared Apant signoture requrac when renstating) DATE

Lo ‘FILE NOW!I! 'FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

.. After.May.1, 2007 Fee Will Be $550.00 o
; ! Trust Fundg Contribution.  [C]  Added o Feses
Make Check Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1|
line PD O melete TITiE Ol cnange O Additen
NAME WEST, MICHAEL R NAME - e
oy
sIREIAbbacss | 520 N SHORE DR STREET ADDRLSS - ,.l lgt.l'”:i[}%:"':b‘“lf:‘j": 917 150,00
crv.sr.ze | MIAMI BCH, FL 00000 o ervesie 0215 07-80013-017 150.0
1 ST I Delete I Tne O change [ Addition
NAMY WAXMAN, ERIC G. NAME
SIHTT ADDRESs | 520 N SHORE DR SIREET ADDRISS
cv-srzp | MIAMI BCH, FL 00000 CIIY-S1-2IP
JITLE [ palete TIME [ change [ Addition
NAWF, . NAMY,
SIRLET ADDRESS STRET ADDRESS
CITY-ST-2IP I CITY-S1-21P
IIIE O selele s O charge  [C] Addition
NAME NAME ’
SIREET ADDRESS STREE] ADDRESS
oNy-51- 2P CITY-S1-2P
1113 [ Delete TILE _ . [change [ Axdilion
NAME ! NAME
SIREET ADDRESS STRECT ADDRESS
CIIY-$7-21P CITY-ST-71P
WE [ Detcte TIeE ' [ change [ Addilion
NAME NAME
SIHEET ADDRESS STREET ADDFESS
CIY-51-71P . CIY-51-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions containgd in Seclion 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an offlicer or diteclor
of the corporation or tho receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addross, with all ol ike empowered.

SIGNATURE: (7

SIGNATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢

Ete L Axrprs -Q_// L, A?7 3057 566~/ 850

Dayiume Phone #




