2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P02000020950°

1. Entity Nama
M.M. VESSEL MAINTENANCE, INC.

Secretary of State

(03-20-2006 90009 045 ***150.00

Principal Place of Business

1640 SW 19 TERR
MIAMI, FL 33145

Mailing Addrass

1640 SW 19 TERR
MIAMI, FL 33145

A EARFORE S ERMGR

2. Principal Place of Business 3. Mailing Address
2513 SWw 18 ST 2513 SW 18 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Miami F1 Miami F1 02-0553712 Not Applicabla
“ip Country Zip Country 5. Cenlificate of Status Dasirad O ?8'15 Additional
33145 Dade 33145 Dade 20 Raquirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CAMEJO, LUIS
4898 NW 7TH ST.
MIAMI, FL 33126

Streat Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered ollice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of

agent and tile f

{NOTE: Registered Agent sighature required when resnstatng)

DATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  Added1oFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TWILE PD O Delele TITLE PD [JChange ] Addition
MAME MARIANA, MIGUEL JR NAME Mariana ' Miguel Jr
STREET ADDRESS | 1640 SW 19 TERR SREETADDRESS | 2513 SW 18 ST
cre-sT-ze | MIAMYL FL 33145 Civ-sT-2P Miami Fl1 33145
TLE [ Delete THE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-S1-2P CiTY-ST-2P
TITLE O Delele Tms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIny-§1-2p CHTY-5T-2P
TMLE O Detele e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
HY-SI-ZP CITY-ST-21P
1MLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si1-2P CITY-ST-7P
1ILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-BiP CiTY-ST-2P

12. | heraby certify that the information suppliec with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 1hat the information
indicated on this report of supplemental report is trus and accurate 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 receiver or trustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

3

SIGNATURE:

o ike empowared.
d %

/oS DS - Tt

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥




