FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000111222 ecretary of State
1. Entity Name 04-02-2007 90066 005 ***150.00
TERALEX YACHT, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SIHTE 502 201 ALHAMBRA CIRCLE SUITE 582~
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R VA T

Suite, Apt. #, elc. Suite, Apl. #, elc. 03222007 Chg-P CRZE034 (12/06

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

01-0701010 Not Applicable
Zip Counlry Zip Country 5. Cernficale of Status Desired O ?i.g?qﬁ;mcnal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name . i
. Porens Laund Loinsy QUL

2 02 Sireet Address (P.O. Box Number is Not Acceplable} N
C +

2853 5o o e Jove Due B 90\

; p / ) City "D‘ FL I zg%ogg,ﬂ

8. The ebové nameg entity submits this st inse of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the abligafiops OW /a?m
SIBNATURE

, waedl( mm&m{m mlegglerec agent and ttie f appicadle. {HOTE: Registered Agent mpnaturs requined when mastang) DATE

7 .

I . ) )

Fli.'il:z- NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May'1, 2007 Fee will be $550.00 Trust Funa Coniribution U AdoedtoFees

10. o OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' ED O petere TME B Change ] Addiion
NAME WENSON, ALFRED NAME .
STREET ADREx E31 ALHAMBRA CIRCLE SUITE 502 staeersoneess | S 1A YOO
CITY-57- 7 ORAL GABLES, FL 33134 Gy -8T-2P
e { TWD e TITLE D Crange [ Addition
NAME JFHRVESU, MANUEL M NAME
STREET ADDRESS | 2011 ALHAMBRA CIRCLE SUITE 502 STREET ADORESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE [ delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-41P
ILE 3 elete TLE, [ crarge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P Cily-§r-2P
TITLE [ petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-$1- 218
e [ petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-7P CITY-S1-2P

12. | hereby certify that the information supplied with this fiting does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repori o7 supplermental reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direGtor
of the corporaticn of the recever or lrusice empowered lo execute this report as required by Chapler 807, Florida Stalules; ang that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an acddress, with all oiher like empowered.

SIGNATURE: M Ko~ 3/’ 2 2/45?_ oo™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEECTOR

Daynme Fhone #




