FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P010000811 37 01-14-2008 90088 016 ***150.00
. Entity Name
MIAMI BOAT LIFT INC.
Principal Place of Business Mailing Address q yuvvu~-
9250 SW 415T ST 3529 SW 112 PL
MIAMI, FL 33165 MIAMI, FL 33165
S VMR O
Suite. Apt. #. etc. Suite, Apt. #. elc. 01062008  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1128437 Not Applicable
Zip Country 2 Country 5. Certificats of Status Desined A $8'75 Addiuonai
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent e
) Name
BENITEZ, BOB
3529 S.W. 112 PALCE Street Address (P.O. Box Number is Mot Accéplable)

MIAMI, FL 33165

"

Zip Code

City F L

8. The above named"enmy subrnits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliai with, and accant
the obligations of ¥egistered agent,

SIGMATURE

Signature, {ypa

i:_r priMen MaTe 3 reqisiened agen! ana tife ¥ apphcable (NOTE. Registornd Lyen: signatuie rea.red when ransiarg GATE
FILE NOWNSFEE IS $150.00 9. Electio_n Campawg:n Einancmg 0 $5.00 may 8e _ i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees : !
i
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11 f
TLE PVTS [ petete TITLE O cnange [ Acdhiior.
HAME ANGULO, LOUIS HAME
STREET ADDRESS | 9250 S.W. 41 ST SIREET ADBRESS
CHY-ST-ZIP MIAMI, FL 33165 CITY-§T-219
TInE 0O Delete TIME [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-81-2IP !
HILE 1 Delele TITLE [ Change [ addition l
HAlE HAME |
STREET ADDRESS STAEET ADDRESS l
CITY-$7-7IP CITy-ST-2IP i
TILE 3 Dekete TITLE [ Chanoe ] Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S7-2P CITV-$1-71°
TILE 3 Deleie TiLE [ change [ ddition
HARE HAME
STREET AQLRESS STRELT ADORESS
CIIY-57- 2P CIFY-ST-2IP b
Tl [ belcte M {7 Change [ Aduitivn
HAME HAM: ’
STREET ADDRESS STREET ABCRESS
ChY-S1-21p CITY-ST-ZiF

12. 1 hereby cerlily ihat the information supplied with Ihis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthier coitify that the witomration
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am an officer o dirzcier
of the corporation or the receiver or #uflee empowered 10 gxecute this report as required by Chapter 607, Flarida Stalutes; and ihal my name zppears in Block 10 or Sinni i1
changed, or on an attachment wit address, with all olger like empowered.

SIGNATUREAC 7S5\ —F /(ow'.s /QM?‘Ué /-9-08 305-207-9955

IGNATURE AND TYPED OR PR €0 NAME OF SIGNING OFFICER OR DIRECTOR d Do [ayare Phges b




