2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000049328

1. Entily Name

CDR YACHTS, INC.

FILED

Apr 14,2008 08:00 Al

Secretary of State

. N
Prncinal Place of Business Mailing Acldress
8001 WEST 26 AVE B00t1 WEST 26 AVE
SUITE 1 SUITE 1
2. Principal Place of Businessz - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, ete. Suite. Apt. #, elc. tst MOORE CR2E034 {10/07)

City & State City & State 4, FE) Number Appiied For

65-1013727 Not Apprticable
2 Counry ap Ceuntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Regietered Agent 7. Name and Address of New Registerad Agent
Name

ARAN, FERNANDO S ESQ.
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Street Address {P.Q. Box Number is Nol Aceeptable)

City

FL Zip Code

B. The above named entty submits this statement for the purpese of changing its registared office or registared agent, or toth, in the State of Flonicta, | am famihar with, and accept

the obiigations of registered agent.

SIGNATURE

L.gnature, ypad L crerad Game of segrstriod agerl uod tie |acplcaoio,

NITE Regisirred AZor t signabume reduirans whon “ontaln g} DATE

: FILE NOWI!! FEE s $150 00

fter May 1 2008 Fee Will Be 5550 00" .
g Make Check Payable to Florlda Department of Stata

$5.00 MayBe
Added to Fees

9. Election Campaiyn Financing
Trust Fund Cortribution ]

10. OFFICERS AND DIHECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Detee e [[)Change [ Addition
NAME VOLOVITZ, ALBERTO NAME LOBDODEETE2E '

STREET ADDRESS | 8001 W, 26 AVE STE #1 SIREET ADDRESS 04 A 25 00 -R0055-010 150,00
CITY-5T-21P HIALEAH FL 33016 CTy-ST-2IP

ME [ Desete mLE [ Chinge (] Additen
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-71P

TLE 1 patete TITLE {Change [ Addition
AT SATAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CHY-51-2IP

me [ eiete TIILE [ ¢hange [ Addition
NAME HAMI

STREET ADURLSS STREET ADDRESS

GITY-ST-20 CiTY-5T- 2P

THLE O Delete TnLL O change  T7] Addition
NAME NAME

STREET ADDRL5S STREET ADDRESS

CiTY-ST-2P CIvY-ST-21P

TITLE [ Deiele TITLE [ Change [ Addivan
NAME HAME

STREET ADDRESS STAEET ADDAESS

CiTY-ST-2iP CITY-S1-21P

12. | hereby cenily that the information supplied with ths filkng do ‘-',

of the corporation or the receiver or trustee empowered

.

6t qualfy for the exemnptions containad in Section 119, Florida Statutes. | furiber certify that the infarmaiion

K.ute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Bluck 13 or Block 11

indicated on this reporl or supplemental report is true and aociygfie and that my signature shalt have the sams legal eftact as if made under oath: that | am an officer or director
like empoweared
Y

if changed, or on an attachment wnh

SIGNATURE:

Alherto Volovitz. President

04/09/08 305-557-0165

smmwnE/ANyVPED W NAME OF SIGNING OFFICER OR DiRECTOR

Caw Davi.mo Frone « *




