2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J72542

1. Entity Name
SAFARI MARINA, INC.

r

Principal Elace of Business

7835 NW 54TH 5T.
MIAMI, FL 33166 US

Mailing Adcress

7835 NW 54TH ST.
MIAMI, FL 33166 LS
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May 02, 2008 08:00 AN
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5. Certificate of Siatus Desired O

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
58-2807898 Not Applcable
$8.75 Acditional

Fee Ftequued

6 Name and Address of Current Registared Agant

NEYRA, ROBERTO JR.
7835 NW 54TH ST.
MIAMI, FL 33166

Eigedy TR,
S

]
T iimé‘

=

i

o T reags ¢ ot
i Sl b

T

.:-gavgi’ is. :" Hg

i i EA u
i }. ‘ @
NOT .,WRITEW, T
3
N :

’.; LR b T, g Eog “

ﬁswwgmq
i’ﬁ A i ey b

i
8 5‘2‘5-; 3

ey 4

N
| M ‘5,1,

s i-,. 2 I L,

#
T
e h w8

8. Tha above named entity submits this staiement for the purpose of changing ts registered office of registered agent. or beth, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regispgred agent. .
SJGNATUFIL({a %é .V WW/ Aﬁé&/{f SEV AT

&gnnlure yped .ff pmle‘ﬂ"narm Wamu n{em ana titke il apphcable

(NOTE Regsiereq Adem sgnature reguIrec when ransiating)

4 /o565

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution,

9. Elechon Campaign Financing

$5.00 may Be
Added to Fees

Ugooo0342470
05/29/08-80022-003 150.00

10. QFFICERS ANC DIRECTORS T

TITLE P

NAME NEYRA, ROBERTO JR.
STREET ADDRESS | 7835 NW 54 ST.
CTY-ST-2IP MIAMI, FL 33166

5T

NEYRA, MERCEDES
4835 NW 54 ST,
MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE -
NAME )
STREET ADDARESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY. 51-2IP
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TITLE

NAME

STREET ADDRESS
CITY- 5T-ZP

TITLE

NAME

STREET ADDRESS
CiTy-sT-21F
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12. | hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
accurate and that my signature shall have the same legal effect as it made under oatn: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ahesits eNsy

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ai! other ke empowered

1GNING OFFICER OR DIRECTOR

opts

Dayume Phone #




