2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # P01000081137
1. Entity Name 01-22-2007 90090 048 ***150.00
MIAMI BOAT LIFT INC.
Principal Place of Business Matling Address Ty~ -
9250 SW 41ST 5T 3529 SWi12°PL
MIAMI, FL 33165 MIAMI, FL 33165
S AT 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-1128437 Not Applicable
Zip Country Zip Couniry 5, Certificate of Statys Desired O Eei'gesqﬁ?ed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BENITEZ, BOB
3529 SW. 112 PALCE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165
. City FL | Zip Cods

8. The above namgi:l antity submits jhis statemenit for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations qf, registered agent.

SIGNATURE
S&Qm!uro. typec of printed name ol registeren agent ana btle if applicable. (NQTE: Regizterad Agenl sipnature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May 8o
Aftor May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [Clchange [ Addition
NAME ANGULO, LOUIS NAME
STREET ADDRESS | 5250 S.W. 41 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-87-2IP
TIILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-51-2IP
THLE O petete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRISS SIREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-SE-2IP
TIFLE [ petete TITLE [C] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CY-ST1-2IP
TLE {7 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8T-21f CITY-5T-21P

12. | hereby certify that the information supplied with 1his tiliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiver of rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with ddress, with all other like empowered.

2 Llovie Anvaw o [-|2-077 256-3586-1%3

PED OR FRINTED NAME OF SIGRING GFFIGER Of DIECTOR Dote Dayiime Phone #

o




