-t

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AV

DOCUMENT # P01000035680

1. Entity Name
LUIS LEAL'S MARINE SERVICE, INC.

Secretary of State

Principal Piace of Business Mailing Address
430 AVEC 430 AVEC
KEY WEST, FL 33040 KEY WEST, FL 33040
S ‘ . ' ' i | R : .| 04282008  NoChg-P CR2EQ34 (11/05)
' DO A N OT WRITE IN TH 'S S PACE - 4. FEI Numbar Applied For
L ‘ , . 65-1104123 Not Applicable
o ' 5. Cerlficate of Status Desred [ $8:73 Additional

. ) Fee Required
6. Name and Address of Current Registered Agent '

LEL LS .~ . DO NOT WRITE
KEY WEST, FL 33040 o IN THIS SPACE

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

the obllgaliontf:ia.g/ljtlered ageu
SIGNATURE \ % C‘—Q Y l '7/84‘ 2D K

Signature, typac or prinled name of regisietsd agent and Lile if mpplicable (NOTE; Ragislarad Agant signatura raguired whan reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o Uoonnns42a02
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees 05/25/08-80033-009 150, 00
10. QFFICERS AND DIRECTORS ] T v
TILE P - . N
HAME LEAL, LUIS . . . -

STREET ADDRESS | 430 AVE C
CITY-S1-21P KEY WEST, FL 33040

TITLE
NAME
STAEET ADDRESS ) - .
CITY-ST-2IP I

0

TITLE '
NAME

s DO NOT WRITE

NAME
STREET ADDRESS A ,
CTY-ST-2P e -

~ INTHIS SPACE

e T . o
KAME
STREET ADDRESS oo
Cmy-57-2P

TITLE
NAME
SYREET ADDAESS .

CITy-81-2IP . . o e

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of tha corporation ofNha racelver ar trustee empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giachment with an address, with ali other like empowered.

SIGNATURE:\_ VL 9 \o Q) Luas Leat  ul2gfamog  366-29G-F103

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




