2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
' Feb 05, 2007 08:00 AM

DOCUMENT #P01000077869

1. Entity Name

ABREU YACHT SERVICES, INC.

Secretary of State

Principel Place of Business

6208 S.W. 129TH AVENUE
MIAMI, FL 33183

Mailing Address

6208 S.W. 129TH AVENUE
MIAMI, FL 33183

2. Principal Place of Businass - No P.O. Box i

3. Mailing Address

T

Suita, Apt. #, atc.

Suite. Apt. #, eic.

01232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-1127469 Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desired O $8.75 Aaditional

Fee Required

6, Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

ABREU, GERMAN
6208 SW 129 AVENUE
MIAMI, FL 33183

Name

Street Addrass (P.0. Box Number is Not Accaplable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice o registerad agent, o both, n ihe State of Florida. | am familiar with, and accept

the obtigations of rapisterad agent

SIGNATURE

Sgnature. typed of pnnted name of regiuered agent ana ttle if applicaole

(NOTE. Regisiarad Agent signature required when renstzing) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

t
L}

After May 1, 2007 Fee will be $550.00 Trust Fund Centnbution. Addad to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ILE PSD 7 Dalete e [Jchange [ Addition
NAME ABREU, GERMAN NAME UOnnone 207101
STREET ADDRESS | 8208 S.W. 129TH AVENUE STREET ADDRESS 02509,/ 0720045022 150,10
orv-s-mp | MIAMY, FL 33183 CITY-ST-21P
TITLE 3 Dalete TILE [J Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TLE (] Delete TME [l change [ Acdtion ‘
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Dalete TMLE ] Change (] Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
€Y -57- 2P CITY-ST-2IP
TITLE [ Dalete (11 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-51-2P
TOLE [ Derete TITCE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CTY-5T-2P

12. | hereby certify that ihe information supplied with this filin g doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certity thal the information
accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
af the corparation or the raceiver or rustes ampowerad 10 execute 1his report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wilh all other like empowered.

\

i|81]o7

SIGNATURE: SIGNATUR| @%ED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Prone »

¥



