2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000009291

1. Entity Name
HUNDRED FATHOMS ENTERPRISES, INC.

04-23-2007 90101 027 ***150.00

Principal Place of Business Mailing Address

10 NW 42ND AVE 10 NW 42ND AVE
STE 700 STE 700

MIAMI, FL 33126 MIAMI, FL 33126

YUUIvrvv

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N AR e

Suite, Apt. #, alc.

Suite. Apt. #. et. 04172007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEt Number Applied For
43-2005351 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
o 7 0 - ’ 5. Certificate of Staxu; Deflied_ E FooRequired
€. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOURIZ, MIGUEL A
A L
2‘00 &IEQNBG:VEEL Street Address (P.O. Box Number is Not Acceptable)
STE 700
MIAMI, FL 33126 10 NW 42ND AVE STE 700
City Zip Code
MIAMI F L 33126
8. The above named entity submitgihis stat t for Hle\purposg of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ggery.
- 72007
SIGNATURE \ \ _ '
Sigranare, iypad of printad nasmis of rag: ‘ngammdum \ (NOTE: Aegastersc AQent signature required when resnetating ) DATE
\
9. Election Campaign Financing $5.00 May Be
FILE NOWI!I FEE IS $150.00 v ¥
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 7 Dekete TME 2] ] Crangs [ Agdition
NAME MOURIZ, MIGUEL A NAME PORTILLA, JORGE
STREET ADDRESS | 10 NW 42ND AVE, STE 700 STREETADDRESS | 23621 SW 167 AVE
cTY-S1-2P | MIAMI, FL 33126 Cire-$t-2p MIAMI_FL 33031
TLE 1 Dekte TRE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ciy-51-2P - CITY-S1-.2P
TILE [ Datete THLE {0 Chenge [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
cay-sT-op CITY-S1-7P
TE [ Detete THLE O Clange [ Addition
NAME - NAME
STHEET ADOTESS STREET ADORESS
CITY-ST-2P GITY-S$1-2P
TALE [ Detetg TMLE [ Cange ] Addtion
NAME , NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TME [ patete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIFY-57-2P
12. | hereby centify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
1——~indicaied on this.report or supplemsnial report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or irisles ol Wit BCiRe this report as required by Chapier 607, Figrida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachmant with ddr i red. -
F
SIGNATURE: 4/18lo™> @s\_ S
TYPED ORP m\uior / 96:. \ DiafAime Phone #




