FILED
- 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT #P00000093239 01-22-2007 90112 023 ***150.00
GALVEZ YACHTS USA, INC.
Principal Place ol Business Mailing Address q U yugu s
850 N.E. THIRD STREET 850 N.E. THIRD STREET _
SUITE 107 SUITE 107 . .
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 ’ .
R 00
Suite, Apt. #, etc, Suite, Apt, #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1044864 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired  [J fesezi Additionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVEZ, JUAN
850 N.E. THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
DANIA BEACH, FL 33004
City FL ‘ Zip Code

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

SIGNATURE
Signalure, lyped o printed nama of rggistered agent and titla it applicable (NOTE: Registersd Agent signatura raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TITLE O change [ Addition
NAME GALVEZ, JUAN NAME
STREET ADDRESS | 850 N.E. THIRD STREET SUITE 107 STREET ADDRESS
CITY-S7-2IP DANIA BEACH, FL 33004 CiTY-ST-2IP
TITLE D  Delete TITLE [J Change [ Aadition
NAME ARQUITECTURAR, S.R.L. NAME
STREET ADDRESS | 850 NE 3RD STREET, STE 107 STREET ADDRESS
CITY-ST-2P DANIA, FL 33004 CITY-ST-2IP
TITLE [ pelete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-57-21P CITY-5T-2IP
TITLE 1 Delete TMLE [ change  [3J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-s1-2P CRY-ST-27P
TINLE O velete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Deleie TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby cartify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with%yke ampowered.
SIGNATURE: Ut T

SEIGRATUREAND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




