2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P02000009291

1. Entity Nama
HUNDRED FATHOMS ENTERPRISES, INC.

03-23-2006 90006 003 ***150.00

Principal Place of Businass Mailing Address

10 NW 42ND AVE SUITE 400 10 NW 42ND AVE SUITE 400
MIAMI, FL 33126 MIAML, FL 33126
e e LT
10 N.W. 42nd AVE. 10 N.W. 42nd AVE.
Suite, Apt. #, efc. SUITE 700 Suite. Apt. #. atc.  SUITE 700 03132006 Chg-P CRZEQ34 (11/05)

- - o
Cly&Siale  \yami, FLORIDA Gity & St210 1| AM, FLORIDA o a5 1 S
Zp 33126 | Oy ysa 733126 Coonty  USA | . Certificate of Status Desired ~ {J geso ;esq Addoral

§. Name and Address of Current Registered Agent : 7. Name and Address of Now Registerod Agent
Narne

MOUNIZ, MIGUEL A

MOURIZ. MIGUEL A,

10 NW 42ND AVE SUITE 400

Straet Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33126

10 N.W. 42nd AVE., SUITE 700

City

Zip Codi
FL | %%z

MIAMI
8. The above named enfity submits this siatement for the purpase of changing its regnstared offica or registerad agant, or both, in the State of Rorida. | am familiar with, and accept
tha abligations of ‘fyé\ i
SIGNATURE ) . 3 -20. 2006
swum.:,piuup\mama, ; and it o applkcabl. [NOTE: Rogrtonsd AQeH SIGMAINS raquirad whan /einstaing) DATE -
9. Election Campaign Financing $5.00 may Be
FILE NOWI1l FEE IS $150.00 - ay
LE NO F 8 $150 Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS B IES2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TME PD BActenge [ Addition
NAME MOURIZ, MIGUEL A NAME MOURIZ, MIGUEL A.

STREET ADDRESS | 10 NW 42ND AVE SUITE 400 STREET AGDRESS 10 N.W. 42nd AVE, SUITE 700

CITY-S1-7P MIAMI, FL 33128 cy-S1-2p MIAMI, FL 33126

TME {0 petete THE Clchange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

TE O belete TmE C3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oelete TnE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TMEE 2 oelete TITLE O ctenge [ Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TIMEE [ Delete me [CICchange [ Addition
NAME ‘NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-51-2P

1Z. | hereby cartify that the information supplied with this hhr? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exacuts this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if

indicated on this report or supplamental report istrue a
of the corpor

ation or the receiver or rust
changed, or on an anachmew@ Wr othet like empowered
SIGNATURE:

3-20- 2006 [35) 1533
Dete U DayimdPhone ¢

mmnm‘nmrwd\mm MAME $F SIGNING OFFICER OR DIRECTOR
| |\



