FILED

2008 FOR PROFIT CORPORATION ADr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90015 045 ***150.00

DOCUMENT # M61284

1. Entity Name
OFFSHORE SAILING, INC.

Principal Place of Business Mailing Address
C/0 GIDALYAHU LEVIN GIDALYAHU LEVIN
1849 S, OCEAN DR, #401 11546 CLARIA DR y
HALLANDALE, Ft. 33009 BOYNTON BCH, FL 33437
s e ST MM IR
HIHe ctARIA DA . |
Suite, Apt, #, efc, Suite, Apt, #, etc, 03302008 Chg-P CR2§034 (12/06) o
Clty & State™ - City & State 4. FEI Number Applied For
oﬁv 7o/ Béactf | . 59-2851943 Not Applicablo
zet 394 31 Counlry Zie Country 8. Cortificate of Status Desred ~ [J ’fgzgqmm'
6. Namse and Address of Current Registared Agent 7. Name and Address of New Reglstared Agant
Name
LEVIN, GIDALYAHU
1849 S. OCEAN DR, Street Address (P.O. Box Number is Not Acceaptable)
#401
HALLANDALE, FL. 33009 HTrte cLARIA DA .
L City Zi )
Y boryTor) Buct FL|*5% ¢ 77

8. The above namad entity submits this statemaent for the purpose of changing its registered office or red!stered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
&, fyped or pONied name of repHi1ared KOEN 41d b ¥ ADPECADS . {NOTE: Ragriiared Agant signatira requirad when renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
—Aftet May 1, 2008 Fee will be $360.00 Trust Fund Contribution, 0. Addedto Fees___
10. OFFICERS AND DIRECTORS 1, B ADDTTIONS,/CHANGES 10 OFFICERS AND DIREGTORS 1N 11
TTLE 1P 3 Daleta TITLE Whanua [ Addition
NAME | LEVIN, GIDALYAHU NAME
STREET ADDRESS |' 1849 S. OCEAN DR. #401 smeeooss | /A s CLARTA .
omv-sT-2P | HALLANDALE, FL CITY-§1-29 LBOoyn Zos) ﬂ&(;{-l .3 3 ¢3 7
me | vsT . 3 Deleta TME I wm@ £ Acdition
NAME LEVIN, HERMINA M NAME
STREEF ADDRESS | 1849 5. OCEAN DR, #401 smeETAnOREsS | J A 6 adAﬂ_f A oAl e
oTY-5-2P | HALLANDALE, FL omv-sT-28 wZon (Bt FL.TI¢ 37
THLE 3 Delete TMLE 7 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7F
TILE 0 Dalete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P | == CATY-§T-2P
L O pelete e [ Change  {=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-57-2P
SITE 3 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this ftllng does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is trug accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recgl{er or trust mpowgted ta axecute thig report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block §1 if
changed, or on an attachm i 83, wigh 8!l other like el red.

‘. GIDA% ""Vl// T/ 5..:
SlGNATURE: == wmrjnmmuﬂmmwrmmoauucrm \f’, L'-/ = IID;‘BLS@C? -Q-szfi'i .




