FILED
2006 FOR PROFIT CORPORATION Mar 09,2006 8:00 am

ANNUAL REPORT
42407 Secretary of State
DOCUMENT # J 03-09-2006 90159 002 ***150.00

1. Entity Name
YACHT 10 INC.

Principal Place of Business Mailing Address
5201 NE 19TH AVE. 5201 NE 19TH AVE.
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
T e A SR AN R
201 p) TR yenlye. | 300 Il TEE Ml
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
BAY |

(CEE;Q l C_‘,_iy_& Staid ) 4, FEI Number Applied For

TOUT Layped Prize 17 | +08 T LAypsépisz 7 | 592734788 e
Zip Country Zp Country 5. Certificate of Status Desired a 8.75 Auditional
3/5 Ujﬁ 55‘_7/5 U‘jﬂ : . Fee Required
jj 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.GASSEW, GARRY LINNE

5201 NE 19TH AVE. Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity submits 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
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent sighature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inanc‘lng 0 $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TILE [ Change [ Addition
NAME GASSEW, GARRY LINNE NAME
STREET ADDRESS { 3001 SW 3RD AVE, BAY 1 - STREET ADDRESS
CIFY-5T-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TILE TD [ Delete TILE [CJchange (7] Addition
NAME GASSEW, GARRY LINNE NAME
STREET ADORESS | 3001 SW 3RD AVE BAY 1 STREET ADDRESS
ciry-§1-2p FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TITLE 7 Delete TITLE ) CIchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST1-21P
TITLE ' O pelete THLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS ' R : STREET ADDRESS
COY-ST-ZP LT ° CITY-ST-2Ip
TILE . O petete TITLE ] Change 3 Addition
NAME - T . NAME PR, .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filiné'; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the Information
indicated on this report op#lipplemental 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
of the corporation or thefeceiveror trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attafhment an address, with all other like empowered.

SIGNATURE:

FEIGNATUREMYD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone 4




