2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # L68695 01-31-2007 90039 029 ***150.00
1. Entity Name
SUBMARINE |, INC.
Principal Place of Business Mailing Address n Uuu {199
285 BARCELONA ROAD 285 BARCELONA ROAD . e
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US . R Co
B U L TR
528 S HAGLEL TR _sas S.FLM\\ee:Dr.
S‘iﬁ;ﬁﬁf\ﬁ hae! 0 Sufe. A"N'Pe“lr 30 01242007  Chg-P CR2E034 (12/06)
ity & State City & Slate ; 4, FEI Number Applied For
EST PALM Penc HFL |\ EST PaLmBendn FL| 650206220 Nol Appiicaic
z Zi C - _ -
: $5L\ 0 \ ?&H&%&\ P 331-}0‘ Pf:linv: %(MY\ 5. Certificate of Status Desired [ ?g-;iggﬂmm

6. Name and'Address of Current Registered Agant

7. Name and Addrass of New Registered Agent

Name

VON RICHTHOFEN; RENE
285 BARCELONA RD
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabye)
5295 So FLRGLE B SRwWE o1 4G .

CYNNEST POLM Jincy

FL | 228,

8. The above named entity subiits this stalement for the purpose of changing its registered
the chligations of registered dgent.
v -

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1
_ SIGNATURE..

Sigrature, typed o printed raine of registered agent and bike it appicable

(MOTE Regsrered AGent signature required wnen "ensialng

DATE

' FILE NOWII FEE IS $950.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE- ) B O Delete TITLE BCtange [ Adgilion
HAME_ VON RICHTHOFEN, _RENE NAME

STREET AGDRESS | 285 BARCELONA RD sitimnrss | 538 G FLAGLERZ DR - M T GA
on-S-#P | WEST PALM BEACH, FL 33401 oY -§T- 710 WES T~ PALM DENGH £ L 334d4o)-552Y
TILE T : O Detste TIMLE ! [BChange [ Addition
NAME VON RICHTHOFEN, JANE NAME

STREET ADORESS | 285 BARCELONA RD smeeTenoness | S 285 S, FLOAGLEZ DIL . .apv Aly

CIY-ST-P | WEST PALM BEACH, FL 33401 CI1Y-§1- 2P WESTRALM PN, F¢ 230 -SGIY
e O3 Delete e ’ CJChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2 Cliy-51-2p

TinLE (] Detere LT3 O change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P GITY-ST-21P

1ILE [ Delete THLE [ Change - [ Acditign
NAME e .

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP Ciry-Si-21P

TITLE [ Delete TINLE O change {3 Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 57 27 CITY-ST-2P

12. | hereby cerlily that the information suppliad with this filing does not qualily for the exemptions comtained in Chapter 119,
or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or lrustee empowered o exacute this report as required by Chapter 507. Florida Statutes; and that my name appears in Block 10 or Block 11 if

inclicated on this report
changed, or on an altachment wilh an addrass, with all other like empowered,

SIGNATURE: S —

P —

e

Florida Slatutes. | further certily that the informaltion

£8/v7

st] §33-Sgxk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

{ Cate Daytime Phone #




