2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # P00000007322 May 02, 2007 08:00 A
1. Entiy Namo Secretary of State
PRINCETCN BOAT REPAIR OF MIAMI, INC.
Principal Place of Business Mailing Aadrass
18732 S.W. 105TH AVENUE 18732 S.W. 105TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt. #, olc, Suile, Apl # elc. 15t MOORE CR2EC34 (10/06)
City & Siale City & Stale 4. FEI Numbor Applied For
65-0979073 Not Applicable
Zip Country Zip Country 5. Corlilicale ol Stalus Desired O ?i';esqﬁiﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
RIOS, JOSE E
11950 SW 191 TERRACE Slroot Addross (P.O. Box Number is Not Acceplable)
MIAMI FL 33177
Cily FL Zip Code

8. The above named enlily submits this slatemant for the purpose of changing its registered office or rogistarad agent, or bolh, in the Slate of Fiorida. | am famitiar with, and accept
lhe obligalions of registered agent.

SIGNATURE

Sgnalurg, typad o punlad name of regisleres agenl and Llle r anpheable {NOTE: Regrstered Agenl signalure aqueee whian rasstaing) DATE

FILE NOWH! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
' . Trust Fund Contributon. [ Addedto F

Make Check Payable to Florida Department of State eatoress
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
it PSD [ pelete 1Lt [ Change [ Addinon
NAML RIOS, JOSE E NAML
sterrannrss | 11950 S.W. 191 TERRACE SINLLT ADINE SS
GITY - 8141 MIAMI FL 33177 GINY-81- 719
I vTD 1 pelcie me Ol change [ Addinen
NAMI H|OS, JOSE NAME
sy annklss | 11950 S.W. 181 TERRACE SIALETADDHSS
CIry-S1-71P MIAMI FL 33177 any-si-72Ip
nr 7 Delete IME (] change [ Addinon
NAME NAME ' )
SIFLET ADDRLSS SIRILT ADDRLSS
Ny SI- AP CHY-ST-21P
ot ] celete e HODONNT7SS 7 1ri:| Change [ Addilion
NAWL NAME = 7270 4 __—'—'-n 2005 150,00
SIRELT ADDIESS SIRCET ADDRY 55 054234 3000 Jb 150. 01
CIy- S1- 2P CIY-SI- 2P
e : 1 pelete T [ change [ Addition
NAME NAME
SIREE] ADDRLSS STREE] ADDNY S5
CINY- S7- 2 Y -S1-2IP
(I [ pelete 1113 [Jchange [ Addilion
NAML NAMI,
SIFELT ADDIL 55 STRIFT ADURI 53
CiTy-si-2w CIY-$1-21P

12. [ horeby certify that the informalion suppliod with this filing dea nol quatily for the exemplions conlained in Section 112, Florida Slalutes | furlher certify that the informalion
indicaled on Lhis regort or supplemontal report is ru artEFP™y sighalure shall have the samo logal elicct as H made under cath: that | am an officer or cnreclm
of the corporalion or lho recoiver of truslee cmpest S report as required by Chapter 607, Florida Slatules: and thal my namo appoars in Block 10 or Block 1
il changed. or on an altachmaent wilh an agd Y HE cmpowored.

SIGNATURE: _® © 10SE €. R\0S DRECIACOT  DY-AL-dT 10258114

AGNAJYRE AND HPED OR PFllNIED NAME OF SIGNING OEFICER OR DIRECTOR Hates Tt e Pt §




