2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

| DOCUMENT # LO7617 FILED
1. EntlyNemo Apr 09,2007 08:00 AV
TWO OCEAN MOPED RENTAL, INC. ’ :
Secretary of State
Principal Place of Business . Mailing Address
1910 N. ROOSEVELT BLvD ~ =~ .7~ 1910 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
= - WA
2. Prinmpal Flace OIB;JSiHGSS -No P.C Box # 3. Mailing Addross
Suite, Apl. #, elc, Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slaie 4, FEl Number N Applied For
65-0203283 Mot Apnticable
Zip Country Zip Country s, Certificale of Status Desired ] ?g'gfq‘ﬁ?::i“"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SAVIANO, DENNIS P.
1910 N HOOSEVELT BLVD Strocl Addross (P.Q. Box Numbet is Nol Acceplable)
KEY WEST FL 33040
City FL Zip Code

8. The above namod entity submits this statement for the purposa of changing its registerod office or regislered agent, or both, in the Slato of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Sgralwe, lyped o prnted name ol regrsterad agent and iitle © appkcable [NOTE: Regrslured Agent signature requireéd when rainglalng) DATE

e EtLE Now!l! FEE iS $159.00 9. Eleclion Campaign Financing  $5.00 May Be
S 1Af¥qr May 1, 2:0-07":99.“"" Be $350.00 Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to I_ﬁlo_rida Department of State i

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

e P 1 Delele ME O change [ Adaution
HAME SAVIANO, DENNIS NAME o

srrecT Anparss | 1910 N ROOSEVELT BLVD STREET ADDRESS UDUDUDSS‘*‘G??

ary-s1-2p | KEY WEST FL 33040 CiY-S1- ZP A 17/07-80029-012 150,00
TILE 7 Delele e I change [ Addilion
NAME NAME

SIRFEY ADDRESS STREET ADDRESS

CItY-51-21P Iry-S1-2IP

i ) 3 Delete TIRE [ change T Andition
NAMT . L i o U . o
STRELT ADDRESS STREET ADDRESS

CHTY-S1-21P CIry-SI- 2P

{13 1 Delele TLE [ Change [ Addition
HAMI HAMF,

S1RECT ADDRESS STRIET ADDR; S5

CIY-ST-21p CITY-S1-2IP

Tinr 1 Delele mr [ Change  [] Addinon
NAME, NAME o
STREET ANDRESS STREET ADDRESS b v
CiIY-ST-2IP CITY-ST-2IP

TILE [ Delete THLL ’ [T change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-Sl-21p /\ /[ CIrY-81-21F

12. | hereby certify that the infermation suppliod
indicated on this report or supplemental repo
of the corperation or the rocaoivor or rusteg g
if changed, or on an altachmenl with an add

SIGNATURE:

QA if filingd Hoes not qualily for the exemplions conlamed in Seclion 119, Florida Statutes. | furthor certify thal the information
& and Jocurate and that my signalure shall have tho same legat effoct as it made under oalh; that  am an officor or director
o If oxocute th

]

s report as required by Chaptor 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

olher like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR Dale Daytima Phong ¥

oSS
3




