2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P02000009291

1. Entity Name
HUNDRED FATHOMS ENTERPRISES, INC.

ecretary of State

04-16-2008 90036 031 ***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

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3630 SW 22ND T, 3530 SW 22ND ST.
Suite, Apt. #, atc. Suite. Apt. #, etc,
SUITE 916 SUITE 816 03242008 Chg-P 'CR2E034i1 2[05)
City & State City b 4. FEI Number Appiied For
MIAMI, FLORIDA iK1, FLORIDA 43-2005351 Not Appiicabi
4P aa448 Counttie . §5145 Ty 5. Certiticale of Status Desired [ fi-;asq;"mﬂ“ma'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name MOURIZ, MIGUEL A
MOUNIZ, MIGUEL A w— O Bor N
{reat Address (P.0. Box Number is Not Acceptable)
1SQFEI ‘%32ND AVE - 3630 SW 22ND ST. SUITE 916
MIAMI, FL 33126
e MIAMI FL | %°53as

8. The above namegd enti
the obiigations gfyegistp

| statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

04-14-08

SIGNATURE ..
Signaw-ajtyped ol priviec name o'lregls:e!ed hent and ttla it spplicatle. (NCTE Reqistered Agan! signatura required when -gingtating) DATE
: 1Y
FILE NOWHI FEE IS $1¥0.00 9. Election Campaign Financing $5.00 may Be
Aftor Maj 1, 2008 Feo will be 55§°.oo Trust Fund Contribution. Added to Fees ™~
10. OFFICERS AND DIRECTCRS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TE PO [ Change  [J Addition
NAME MOURIZ, MIGUELA NAME MOURIZ, MIGUEL A
STREET ADDRESS | 10 NW 42ND AVE, STE 700 STREET ADDRESS 3530 SW 22ND ST. SUITE 918
orY-s-z | MIAMY FL 33126 CiTY-ST-2IP MIAMY, FL 33145
TLE D R Delete TME [JcChange [ Addition
NAME PORTILLA, JORGE NAME
STREET ADDRESS | 23621 SW 167 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33031 CrTy-gr-2p
THTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1ITLE [J Change [ Addition
NAME NERE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-21P
TITE O oetete THLE Ochange [ Additien
NAME NAME
STREET ADORESS | — - — STREET ADDRESS o~
CITY-S7-7P CiTY-ST-21p
TME [ pelele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information

indicated on this report or supplementalreport is {e
of the corporation or the receiver or tfru
changed, or on an attachment with an

SIGNATURE:

and acggurate and that my signatur

r fke empowered.

xd to efgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

e shali have the same legal effect as if made under cath; that | am an officer or director

QSUSTH

SIGNATURE ANO 'rv‘sn OR Pmtrzn NAME os‘rmmnc [
P

PFFICER OR DIRECTOR

ou-4-08 60
Date \

Daytime Phore #

¥




