2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # J26517

1. Entity Name
TIKI WATER SPORTS, INC.

Secretary of State

03-02-2007 90007 021 ***150.00

Principal Place of Business

US. HWY. #1, MM 94 1/2
P.0. BOX 2708
KEY LARGO, FL 33037-4708

Mailing Address

LS. HWY. #1, MM 84 1/2
P.0. BOX 2708

KEY LARGO, FL 33037-4708

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NEIGHRIE AR R ORI

Suite. Apt. 8, elc.

Suite, Apt. #, etc.

01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2697412 Not Appiicable
Zip Country Zip Couniry

0 $8.75 Aaditional

. i f Status Desi
5. Cenificate of Status Desired Eoe Required

6. Name and Address of Current Registered Agent

7. Namo and Addreas of New Registerod Agent

SCHULTYZ, STEVEN A,
“50-E-E~2NB-AVE

M —-B3434—

N ol b2, Stewen A

Crme el CEPAR R RE Ve b B Vg

AT S.E Mond Ave . [, wite wag

Ciy Wiami

FL | 295131

8. The above named xﬁty submils this stalement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

.-
¥

. SIGNATURE L4
. . Sgnar

2, !ypzed or preed pame of registerad agen and 1l £ &ppleable.
Iy

(NCTE: Regraterac AQemt Snanss requred when renstatng) DATE

T
FILE NOWI!I FEE IS $130.00

After May 1, 2007 Foe will be $330.00

9. Election Campaign Financing
Teust Fund Contribution.

55.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1",

10. H ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

MLE CDP 3 oelete TLE ] Change [ Adgition
NAME CHESTER, ROBERT A. NAME

STREETADORESS | 3070 MATILDA ST. STREET ADDRESS

CIiY.sT. 2P MIAMI, FL 33133 . %> GiTY-S1-2P

e o 3" O oelete TE O change [ adaition
NAME DELO, DANIEL NAME

STREET ADDRESS | POB 2708 STREET ADDRESS

CITY-ST-2P KEY LARGO, FL 33037 CITY-ST-2I9

TILE vD O delete TILE ] Change [ Adwiition
NAME TUMBALE, THEODORE NAME

STREET ADDRESS | 2796 SW 128 TERR STREET ADDRESS

CITY-51-2P MIRAMAR, FL 33027 STY-S1-29

TILE [ Delete TME [J change ] Addilion
NAME NAME

STREET ADORESS STREET ADIRESS

CY-ST-2P GITY-S1-2P

THE [ Detete e [ Change 1] Additian
HAME NAME

STREET ADDRESS STREET ADORIESS

CITY-ST- 210 CiiY-S1-2P

TTLE 1 Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

12. | hereby certly that the information supplied with this fiting does not qualily for the exemnptions contained in Chapter 119, Florida $tatutes. [ further certify that the information
indicated on this report or supplemental report 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
stee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addresza‘th et like empowered.
sty UL, s ort-

of the corposration or the receiver o
changed, or on an attachmen

SIGNATURE:

V“'/u"!

SEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30V - (W1-914¢

Daytrie Phone &




