‘. FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000052306 D 02-03-2006 90036 001 ***300.00

1. Entity Name

SCARLET BOATING CORP.

Principal Place of Business Mailing Address

C/0 BARED & ASSOCIATES, PA C/0 BARED & ASSOCIATES, PA

1500 SAN REMO AVE., #3683 1500 SAN REMO AVE, #1863 66000648
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146

e s NIRRT AN

e fe et SWIC 24Y \ge W Xl.lg/ 01272006  Chg-P CR2E034 (11/05)

City & Staie City & State 4, FE! Number Applied For
65-1114693 Not Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PABLO R. BARED, ESQ., BARED & ASSOC., PA
1500 SAN REMO AVENUE Street Address {P.O. Box Number is Not Acceptable)

AR GABLES, FL 33146 Slu @z AYY
;- ’ : City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature raquired when rainstaling) DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D [ Delete TTLE qfhange [ Addition
NAME CAPUANO, MAURICIO R NAME M
STREET ADDRESS | 1500 SAN REMO AVE SULFETO3 STREET ADDRESS \ ;w 3
CiTY-S7-ZiP CORAL GABLES, FL 33146 CITY-ST-7IP
THTLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2IP
TITLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TLE O delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated cn this repori or supplemental report s 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 corperation 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 171 if

changed, or on an attachment with an acdress, with all other [ike empowered,
sonmrone: /1. Oopuan0 D le 305 66660i0

SIGNATURE AND TYPED SR FRINTED NAME OF SKGNING OFFIGER OR DIRECTOR Date Daytima Phone #




