5

~ FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N92000000646 01-25-2008 90022 032 ****70.00
1. Entity Name
FISHERAMA, INC.
Principal Place of Business Mailing Address
8399 NW 30 TERRACE 8399 NW 30 TERRACE
DORAL, FL 33122 IS DORAL, FL 33122 US I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ I’I ||“| ”IH |IHI Il‘“ ||N ||m Ilm |I“| I““ Im' Imll} |’ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0401598 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied %, fgﬁfﬁf;’;“mm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DENNY, JIM
8399 NW 30 TERRACE Street Address (P.O. Bex Number is Not Acceptable)

DORAL, FL 33122

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registeraa agent and ttle # apphicable. (MOTE: Regisiered Agent signature required when reinslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c [ Delete TiTLE O change [ Addition
HAME DENNY, JIM NAME
STREET ADDRESS | 10910 S.W. 136TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CIY-§T- 21
TITLE DIR O Delete TILE [ Change ] Aadition
NAME PATTERSON, BOB NAME
STREET ADDRESS | 2342 W 80 STREET # 1 STREET ADDAESS
GITY-ST-21P HIALEAH, FL 33016 CITY-§T-2Ip
TIILE ] DIR O peiete TITLE [ change [ Addition
NAME DOSAL, ALBERTO HAME
STREET ADDRESS | 8399 NW 30 TERRACE STREET ADDRESS
CITY-$7-2IP DORAL, FL 33122 CITY-ST-7IP
TTE PRES 7 Delete TE O Change ) Aadition
HAME ARCH, ALLAN MAME
STREETADDRESS | 3685 NW 106 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33147 CITY-ST-21°
TALE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST- 219

12. | hereby cerlify that the information supplied,
indicated on this report or supplemental r
of the corporation or the receiver or trug
changed, or on an attachment with a

SIGNATURE:

ith this filing does not quality for the exempliopsycontained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal eftect as it made under oath; that | am an officer or director

ghapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Blogk 117f

1/a2/08

Dats Daytime Phone #

SIGNATURY AND TYPED OR PRINTED NAME OF SIZRIMG OFFICER OR oiecToR

7/ e v




