2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K24831 Feb 02, 2007 08:00 AM
1. Enty Namo Secretary of State
YACHTFINDERS INTERNATIONAL, INC.
Principal Place of Businoss Mailing Addross
P.O. BOX 101646 P.O. BOX 101646
A RAOR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. ' Sule, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEi Number Applied For
: 65-0064687 No! Applicabie
Zip Counlry Zp Country 5. Cerlificale of Status Desired 3 gi'gfqlﬁ?:;“onal
6. Name and Address of Currant Raglstared Agent 7. Name and Address of New Reglstered Agent
Name
PUSATERI, JOEL
5346 DELMONTE CT Slreet Address (P.O. Box Number is Net Acceplable)
CAPE CORAL FL 33904
City FL J Zip Code

8. The abova namad onlity submils this slatomant for the purpese of changing its registered office or registerad agent, ot boih, in tha Stalo of Florida. | am familiar with, and accept
tho obfigations of registored aganl.

SIGNATURE
Signature, typed of printaa neme ol registered agent and ulig It appicabte, [NOTE- Registared Agent signature requrad whan remstating) DATE
FILE NOWil! FEE IS $150.00 - 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Feg WIil.Be $550.00 . Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE o __ [JcChange [ Addition
NAMC PUSATERI, JOEL AN URDC0DR1B153
- 5 : .

STREET ADDRESS | 5346 DELMONTE CT STREET ADIRESS 02/08/°07-80020~-002 150,00
GIrY-SI-ZIP CAPE CORAL FL 33804 CIFY-S1-7IP
1ILE [ pelete TIILE [ change (] Addiion
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY-§1- 7P
TILE 3 pelele TILE (] change [ Adaition
MAME NAME,
SIRELT ADDRESS : STREET ADDRE S5
CITY-S8T-2IP CIY-51-2IP
Tme [ petete e [T Ghange [ Adaition
NAML NAME
SIREET ADDRFSS . STAEET ADDRFSS
CINY-S1-2IP CITY-81-71P
e O vejere TTLE I change (] Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-51-2IP - SI- 4P
THLE [ Detere TILE [ Change [ Additicn
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-51-7IP CITY-ST-2IP

12. 1 hereby certify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutas. | further certify that the information
indicated on this report or supplemental rapor is frue and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or tho rocaivor or trustae empowered o execute this report as required by Chaptler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, v;ith,all olher like empowered.

SIGNATURE: /\\-‘ M /) ps Jole Puspieni [27 27

sn?(nufe AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




