2006 FOR“PR”OFIT ¢ORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M61284

1. Entity Name
OFFSHORE SAILING, INC.

Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

GIDALYAHU LEVIN
11546 CLARIA DR
BOYNTON BCH, FL 33437

Principal Place of Business

C/0 GIDALYAHU LEVIN
1849 S, OCEAN DR. #4011
HALLAMDALE, FL 3300%

DO NOT WRITE IN THIS SPACE":,_

T AR

y

04022006 MoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-2851043 Not Applicabla
. . $8.75 additional
8. Certificate of Status Desired O Fea Require d

€. Name and Address of Current Registered Agent

LEVIN, GIDALYAHU
1849 S. OCEAN DR.
401

HALLANDALE, FL 33008

- DO NOT wﬁ_ns'
INTHIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, I the State of Florida. 1am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered 2gent and tila ¥ applicatia,

(NOTE: Registered Agent signature required whan réinstaling) DATE

9. Elacilon Campaign Financing

1
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5‘.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TLE P

NAME LEVIN, GIDALYAHU
STREETADDRESS | 1849 S, OCEAN DR, #401
LITY-ST-2¢P HALLANDALE, FL

TTLE V8T

HAME LEVIN, HERMINA M

STREET ADDRESS | 1849 S. OCEAN DR. #401
CITY-ST-1P HALLANDALE, FL

TITLE

NAME

STREET ADDRESS
ChY-8r-ZF

TE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

HAME

STREET ADORESS
CITY-§7-7P

TLE

NAME

STHEET ADPRESS
Crv-57-2f

- aasﬁgﬁgféﬁg 3~ z:m 150, a}ﬁ -

DO NOT WRITE
IN THlS SPACE

12. | hareby certify thal the information supplied with this ifin g does not qualiy for the axemptions. coatained in Chapter 118, Florlda Statutes. ! further catify that the information
lgl accuraie and that my signature shall have the same iegal effoct as if made under path; that | am an officer or director
rt a5 réquired by Chapter 607, Florida Stadutes; and that my name appears in Blogk 10or Block 11 i

s report ar supplementai report is tfrue an
powarad (o exscule this
ith il cther like red,

-

indicatad on
of the corporation or tha receiver or trustee
changed, or an an attachment an gdd

L]

SIGNATURE: ¥

< 4 ZLG’ 06 $31733-F(FL

Wunr AND Zﬁab OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phore #




