ANNUAL RCrrFVvRL (AR}
DOCUMENT # P01000027901
1. Entity Namoe _ ' FILED
MARINE MANAGEMENT & EDUCATION, INC.
Jan 25, 2007 08:00 AM
Principal Place of Busness Masling Address Secretary Of State
57 COMARES AVE _ - 57 COMARES AVE '
e e IR R TE
2. Pnncipal Place of Business - No P.C Box # 3. Mailing Address
Sulte. Apl #. o¥C Susle. ARl 4, eic. 15t MOORE CRZE034 (19}’05}
Gily & Stale City & Slate 4, FEI Number Applicd For
58-3707771 Not Applicable
e Couniry Zp Couniry 5. Certificata of Siatus Dasired 4 _gg'gfqﬁfgjima;
6. Name and Address ot Curreni Regislered Agent 7. Name and Address of New Registered Agent
Name
CARREA, NATALINC
57 COMARES AVE Steel Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080
City FL l Zip Code

8. The above namaod entity submits this statoment for the purgesa of changing its registorod office or ragisterad agenl, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . R
Segnatare, per o ponked name o egeteeg agent and e ¢ appheshie tNOTE. Registared Agent sgnahsre required whern ramslaleg) L1E
N
FILE NOW!H FEE IS $150.00 9. Elcction Campaign Francing $5.00 May Be
After May 1, 2007 Fe{:: Wilt Be $550.00 Trust Furnd Contribution. [ Added o Feas
Kake Check Payable to Floride Department of Siate
10, QOFFICERS AND TIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
G PT 03 Dotese s o O Changs O] Ao
- CARREA, VIRGINIA 5§ DR Nt HonGo0e0sz e
e anoness | 57 COMARES AVE ST ADGRESS 01 /230780007006 150,00
omvest ap | ST AUGUSTINE FL 32080 affy sl oar .
it VS O oo BRF O Change 13 Addillon
NAE CARREA, NATALING § DR NN
siret aporess | 57 COMARES AVE SIRIF| ADDRCSS
ey s AP ST AUGUSTINE FL 32080 _ . Ty -1 4
finr 7 puete B [J thange [ Addition
HALE NAME
SIRELT ABDRCSS ST LADDRESS
oy S ap ¥ oy sp
R 3 Detate I5E O ciange [ Addilion
NAME NAME
SIFLL] ADDRISS STREF | ADDEESS
cire stoar LY ST AP
T 3 Gotete A O change T Addition
A AN
SINLET ADDEESS SIREET ABERESS
GIYY - 51 2P GHY ST &P
il 3 Delele i [ Change ] Addition
NAMC NAME
SIRCTT ADDRESS SHLIT ABDRESS
Ty $1-7p COY St P

12. | horeby cortily that the information supplied with this fling does not qualily for the exemplions contained in Section 118, Florida Slalutes. | further cortify that Ihe information
indicaléd on this report or supplemental report is true and accurate and that my signatiire shall have the same legal effect as if mado under cath, that | am an officer or director
of the corporation or the roselver of rustes empowerad 1o exccule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmoent with an address, with all other like empowerad.

s:ammuna%@)‘\.% Viegiwa § Carreg 1/&?@7 (7%;1} (00 =Ap23

URE AND TYPED OR PRINTED NAME OF SIGNING OFR@EB GR DIRECTOR Cyra Phom §




