FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000035680 05-02-2007 90082 034 ***150.00

1. Entity Name

LUIS LEAL'S MARINE SERVICE, INC.

Principa! Place of Business Mailing Address
430 AVEC 430 AVEC : 40100231
KEY WEST, FL 33040 KEY WEST, FL 33040 o

— T

' ' 04272007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
_ 65-1104123 Not Applicable
T ) ) 5. Cerificate of Status Desired a $8.75 aaditional

Fee Required

r
6. Name and Address of Current Registered Agent

Lo L - DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE Ml S \ & 6‘.& Lﬁ/ 27/57

. Sigrﬁ@rn‘ typed or printad name of W\'ﬁ‘amd agent and tilla it applicable, (NOTE: Registered Agant signatura required whan rainstating) ohTe
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O AddectoFees
10. QOFFICERS AND DIRECTORS [ - :" LA ) e EN
TITLE P -
NAME LEAL, LUIS

STREET ADDRESS | 430 AVE C
CITY-ST-2IP KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS

CITy-ST-2IP T "W”TDOV‘,NOTFWRITE

e "IN THIS SPACE

STREET ADDRESS
CITy-5T-21P

TITLE
NAME
STREET ADDRESS "
CITY-5T-21F

TILE -
NAME S,
STREET ADDRESS L 3t

CITY-ST-2IP

C S A . : v
L=t s bl ' LY * i

12. | hereby certify that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repod ¢r supplemental report is true and accurats and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftaghment with an address, with all other like empowered.

SIGNATURE:

L))7{ 67 Jos 21q6-5209

SIGNATURE ANO TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Dats

Daylime Phone #




