2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G65557 Feb 11, 2008 08:00 AM
1. Entily Namg
Secretary of State
SOUTH DADE MARINA, INC,
Puncipal Place of Business Mailing Acidress
54400 SOUTH DIXIE HIGHWAY PO BOX 343258 '
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Prinzipal Place of Business - No P.O. Box # 3. Malling Address
Sue. Ap #. eic. Saie. Apt . ele. 15t MOORE CR2E034 (10407)
City & Statg City & State 4. FEI Number Applied For
59-2349165 Nol Applicable
zp Cauntry ap Country S. Certificate of Status Desired | E‘g‘gfq lﬁ?:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

?I?Q%YQI\JVNIZSSO E-IE-RT Street Address (P.O. Box Numbaer ig Not Acceplabie)

HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o toth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE

Sign vlume fyped o prated L of ;_'ome\'l arvp e Farplcazia, fvGTF Fegismiea Agerd ammalurr reqquirat] whar ram-taling' DATE

SFILENOW N FEE 1678150.00
A 08 Fea Will'By 5550,
 Make Check Rayable to Florida Depariment of Stat

8. Election Campagn Financing  $5,00 May Be
Trust Fund Contnottion. U] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDT [ peere TINLE , [ change [ Addition

NeME NAUMANN, ROBERT HAME ELEL S !
STREET ADDRESS | 17951 SW 206 ST STREFT ADDRFSS Je-fzZ2 150,00 :
CITY-ST-21P HOMESTEAD FL. CITY-ST-739 !
TITLE, VDS O veete TITLE TOcrange [ Adaition

NAME NAUMANN, ANNIE HAME

STREET ADDRFSS | 17951 SW 296 ST STREFT ADGRESS

CITY-5T-2¢¢ HOMESTEAD FL CIry - 5T- b

{TLE [ Daete HILE O change ] Additon

NAME HAME

STREET ADGRESS STREET ADDRESS

LITY-5T- 2P GITY-51-7iP !
FILE O veiete TIILE, O ¢hange ] Addition

NAME HAML

STREET ADDRESS STAEET ADDRLSS

GITY-S5T- 2P CAIY-81- 4P

FTLE [ petale ) (H [J Change [ Additon

NAME HAKE

SIREET 4DDRLSS STRELT ADDRESS

GIY-§1- 21 LIry-51-2p

TMLE 2 petete TIHE . I ohange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-SI- 2P

12. | hereby certily that the information supplieg with this filing doss not quality for the exemptions contained in Section 119, Florida Statutes | further cartify that the intormation
indicated on this report or supplemental report is frue ang sceurate and that my signature shall have the same lega! ettect as If mads under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flerida Statutes: and that my name appaars in fBlock 15 or Black 11
if chainged, or on an altachment willy an address, with all olher jike ernpowered.

SIGNATURE; ,M___ o EnT”

2 2/, .
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR S b BT Daytma Fhooe w




