2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000056415 Feb 08, 2008 08:00 Al\
1. Eniity Name a Al S
ecreta of State

YOALBERT'S YACHT SERVICES, INC. l'y
Principal Place of Business Mailing Acidress
201 SW 128TH AVE 201 SW 129TH AVE
2. Prncipal Place of Businass - No P.G. Box # 3. Malling addrass

Suite, Apt, #..E‘!C. Sute Apt #, etc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number l Apphed For

65-1019035 f_ Not Apglicable
. Zi Con -
Zip Couny Zip Country 5. Certlicate of Status Dasired 0 ggz.ggqafgéncnal
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent

Name

GAMBOA, GIBALDO A -
16467 SW 99TH LANE Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33196

City FL Zip» Code

8. The anove named entity submits this statement for the purpose of changing its registered ofhce or registared agent, or coth, in the Sate of Florda. | am familiar with. and accept
the chiigations of reuistered ayent.

SIGNATURE

S analure, e OF D20 1@ 3 26 e ngerlani & | arplcasia. (ROTE Psgisie180 AGOrt aniiute “Cuire i ween seinetabn g DATE

i F!LE NOW!" FEE IS 3150 00

8. Elecuon Camuoaign Financing $5.00 May Be

Trust Fuid Contriiution Added to Fees
Make Check Payable to Flori ntof State, H

10. DFFICERS AND DlRE"‘TOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVD 3 Descte il ) [ Change [ Andition
NAME GAMBOA, GIBALDO A NAME

STREET ADDRESS | 16467 SW 99TH LANE STREET ADDRESS

cry-si-22 | MIAMI FL 33196 G- St-2p _ HOONRATNAGE

T SVD [ veete TLE [z o ,;, gy ,;;. - "ﬂﬁ A EEEJ Cpaseg [-"P Adiftinn
NAME GUTIERREZ, MAGALY HAME o

STREET ADDRESS | 16467 SW 89TH LANE STREFT ADDRFSS

CITY-51-2P MIAMI FL 33186 CiTy-S1-21p

TME [ Deete TILE [ Change [ Addition
HAME NEE

STAEET ADGRESS ’ ’ ' STREET ADDRESS )

CATY-ST- 28 CITY-§3-7IP

HNE 3 Deete TITLE [JChange  [_] Addition
HAME HAME

SIREET ADDRESS STREEY ADDRESS

GHTY-ST-2IP CITY-51-21P

TITLE 3 peiele L T Cnange [ Additon
NAME AL

STREET ADGRESS STREET ABDRESS

CaY-ST- 21 CITY-8F - 21

TALE [ eele TMLE [JCrangs £ Acditen
NAME HAME

STREET AGDRESS STREET ABDRLSS

CITy-sT-21 CITY-S1-2IP

12. | hereby certity that the informatien suopled wath this filing does not qualdy for ihe exemptions contaned in Section 119, Flcrida Statutes. | further certdy hat te infarmation
indicated on this report or supplemental report is true and accurale anc hal my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute ﬁns report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: % o 2. G Fromes o,f/ﬂé/%/

A D TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cds DayL. e Fnone »




