¥

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M61284

1. Enlity Name
OFFSHORE SAILING, INC.

Principal Place of Business Mailing Addrass

C/0 GIDALYAHU LEVIN GIDALYAHU LEVIN

1849 5. OCEAN DR. #401 11546 CLARIA DR
HALLANDALE, FL 33009 BOYNTON BCH, FL. 33437

IRV A

03282007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py o Roae T

59-2851943 Not Applicable
5. Cerlificate of Status Desired [ E‘:‘;osq l‘rﬂ“""“'

€. Name and Address of Current Registsred Agant

1545 5. OCEAN DR DO NOT WRITE
PALLANDALE, FL 33008 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signeture, typed or priniad name of registerad apsnt and tile if sppkcable (NOTE: Ragisterad Agent signature required when rsnstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Funa Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [
TINE P
NAME LEVIN, GIDALYAHU

STREFTADDRESS | 1840 S. OCEAN DR. #401
CITY-ST-7IP HALLANDALE, FL

TITLE V8T

JOON007 14344
s s oo 4 04/21/07-60043-018 150..00
CIY-ST-2iP HALLANDALE, FL '
TE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STAEET ADDRESS
CITY- 5T 2P

12. | haraby certify that the Information supplied with this filing does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceivencr frustes empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 111

changed, or on an ﬂﬁuchme? th en agdregs, jwith ait othar like empgwerad.
a.Z 7 Y/t 2 Lfm;/g’o 7 R5¢t 733 ¥5d

SIGNATURE: *
PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Deytime Phone ¥

P2




