FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT g Secretary of State

DOCUMENT #P02000022213 02-11-2008 90063 040 ***150.00

1. Entity Name
CRLY'S MARINE COVERING & INTERIOR, INC.

Principal Place of Business Mailing Address T
241 NW SOUTH RIVER DRIVE 241 NW SOUTH RIVER DRIVE r
MIAMI, FL 33128 MIAMI, FL 33128 :
T e s OO A
L9 0 AW 29 Ave GFo M 20 hve
Suite, Apl. #, elc, Suite. Apt. #, eic. 02062008 Chg-P CRZE_O34 (12/06)
City & State . City & Stat . . 4, FEI Number Applied For
i"lﬂ‘n‘ { ¥L"_ E‘\A | “m Y KL" 03-0398595 Not Applicable
Zip 3‘6 i 1ﬁ COU"[“D n ") E— Zip 377’ 25 Counlﬁ ﬂ DE 5. Certificate of Status Desired | Ei'gg“ﬁf:dmmas
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ORLANDO
3105 SW 24TH ST 5. .-
MIAMI, FL 331457

Street Address (P.0O. Box Number is Not Acceptable)

L

e City FL f Zip Coda

8. The above named emity‘fﬁmryils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regisre;ﬁb.f;ﬁ agent.

SIGNATURE
L Sigralure. tyed ol gbd narme of registered agenl ard kg il ao0ECADR: (NOTE: Regsiered Agent sgnature requned when (ensiaing) DATE
- T
FILE NOWili E IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Ple will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE PD " L g . O velete TITLE [ change (] Addition
NAME GONZAKEY, ORLANDO NAME

STREET ADDRESS | 3105 SW 24 TH STREET SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP

TINE 3 Delete T1LE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP orY-ST-2P

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREE| ADDRESS = - -
CITY-ST-2IP CITY-ST-2P

TITLE O petete TLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ony-sT-2p

TILE [ Delete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P

TMLE [ Delete TITLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CiTy-S7-2Ip

12. 1 heraby cartify that the information suppliad wi
indicated on this report or supplemental reeafty
afl the corporation or the recaiver of rug
changed, or on an attachmant with agf

SIGNATURE: /
ﬂf ANW’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
b and accurate and that my signature shall kave the same legal effect as if made under gath; that | am an officer or director
plvared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£f with all other like empowered. 0 J @77//0 é}“ (50‘5} L"'\ l--‘l'ﬁi

Daytrne Phone #

7



