2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K24831

1. Entity Nama

YACHTFINDERS INTERNATIONAL, INC. S

Principal Place of Business

P.O. BOX 101646
CAPE CORAL FL 33910-8749

Mailing Address

P.O. BOX 101646
CAPE CORAL FL 33910-8749

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

3. Mailing Addross

Suite, Apt. #, etc.

Suile. Apt. #, eic.

FILED
Mar 27, 2008 08:00 Al
Secretary of State

RN AT

PUSATERI, JOEL

151 MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Anplied For
65-0064687 Not Appticable
Z 1 Cion "
° Country Zp Loty 5. Cernficate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Mame

5346 DELMONTE CT

Street Adoress (P.O. Box Number is Not Acceptabiz)

CAPE CORAL FL 33904

City

Zip Code
FL

SIGNATURE

8. The above named entily submits this slatement for the purpose of changing its registered office or regisiared agent, or coth, in the State of Forida. 1 am famitiar with. and accept
the obligations of registered agant.

Segnature. i o oo (8 o reg slerad agent und ti'e | upploacie.

INGTE Ragisusas Agort s gnalu’e ~aquret wnon ramrtabie gy DATE

TSR TR

E!18'5150.00

8 Will Be,
id

8. Election Campaign Financirlg

$5.00 may Be
Trust Furd Contribution, ]

Added to Fees

11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11 '
3 Detete TITLE [JChange  [] Addition :
NAME PUSATERI, JOEL HAME
STREETADDRESS | 53468 DELMONTE CT STREET ADDRESS .
CITy-§1-21p CAPE CORAL FL 33904 CITY-8T-2IP :
TITLE O peiete TITLE (GChange [ Addition i
NAME HAME |
STREET ADDRESS STREET ABDRESS |
CITY-8T-2P CITY-ST-2IP I
TILE [ ozete TILE O change [ Addition |
NAME - - B TR — .
STREET ARDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST- 219
e 7 petete TILE {7 Carge [ Addition
HAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 27
TIMLE ™1 Detele TITLE [ Change  [C] Adaition ‘
NAME NAME
STREET ADDRESS SIREET ADDRLSS
GITY-ST-2P £Y-S1-7P
TILE O peiete TmE [ crange  [] Addition
NAE HAME
STREET ADDRESS STREE? ADDIRLSS
CiTY-51-2P CITY-ST- 2P

12. | hareby certity that the informaticn suppled with this filng doses not qualify for the exernptions contained in Section 119, Flarida Statutes | further certity that the information
indicated on this report or suppiernental repart is trug and accurate and that my signature shall hava the sams legai eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 12 or Bleck 11
it changed, or on an atachment wj

SIGNATURE:

addresswith all ather iike empowerea.

TJot | Pususens

3-15-0F

smn% D TYRED ORRMNTED NAME OF SIGNING OF FICER OR DIRECTOR

Do Drwtnig Fraise &



