2007 FOR PROFIT CORPORATION'
ANNUAL REPORT FILED

DOCUMENT # P00000061010

1. Entily Name
AQUAMARINE II, INC.

Principal Place of Business Mailing Address
20492 SW VILLANOVA ROAD 2092 SW VILLANOVA ROAD
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCEE, FL 34953

00O

03312007 No Chg-P CR2E034 {11/05)

Apr 04,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Apped P

65-1030714 Not Applicable
8. Certlficate of Status Desired (] ?g'gzlﬁdﬂm"

6. Name and Address of Current Registered Agent

CRUCELINDA onp DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above nameg entlty submits this statement for the purpose of changing Iis reglstered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE.

Signanse, typed or primed neme o reg:atansd a0t AN 1118 H BOPICE M. {NOTE: Ragistered Agent signaiurs requarsd when renstaing) DATE

FILE NOWIH FEE IS $180.00 . | - Election Caimpaign Financing $5.00mayBe | L. . . . -
. After May 1, 2007 Foa wliil be $550.00 Trust Fund Contribution. O  AddedtoFeos . o L

0. - : OFFICERS AND DIRECTORS |

TME . | P8T

NAME RICCIO, LINDA

STREET ADDRESS | 2082 8W VILLANOVA ROAD
CTY-§T-27 PORT SAINT LUCIE, FL 34953

TMLE
NAME

STREET ADDRESS LORO00E29524
eTv-gr.zp n4z1?;'ﬂ'?-—3ﬁﬁa ~06 150,00

TME
NAME

oo DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-5T-2P

TRE
NAVE

STREET ADORESS
cmy-57-2p

TTLE a T v
NAME GanTL Y e

TTY-ST-2P T YLDy T T

12. | hereby cerify. thay the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the tnformation
-ingicated on thia repor or slipptémental Tepor |5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation ot.thé recelver
changed, or on an attachment

SIGNATURE:

ustae empowered 10 exacute this report as required by Chapter 807,.Florida Statutes: and that my neme appears in Block 10 or Block 11 1f

n addre: ith ﬁll other like empgfgred. .
gom et 3 ﬁ%ﬁ/ﬂ

SIONATURE AND TYFED OR PRINTED NAME OF RIONING CFFICER OR DIRBCTOR Oaytma Phona #




