| | FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P02000032262 SaE 03-03-2008 90191 047 ***150.00

1. Enlity Name

YACHTING TECHNOLQGIES, CORP.

Principal Place of Business Mailing Address )
507 N.W. SOUTH RIDGE DR 2355 BISCAYNE BAY DR v
MIAML, FL 33136 NORTH MIAMI, FL 33181
e TG LT O
A0l WW Sy Biver x| 2265 Gisconre Goy Tx.
Suite, Apl. #, elc. Suite, Apl. #, elc. 02112008 Chg-P CR2E034 (12/06)
Cily & State ' City & State . 4. FEI Number Applied For
MM i L NOY‘\'h MIAM\ f FL 02-0569920 Not Applicabls
%Z% ) L’— 7 COCBWSA é% \ 5% \ ct’}gyps 5. Certificale of Status Desired [ gg';i‘ﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agant
— - . L Name__

— — -— -~ = —

RUIZ, ORLANDO
2355 BISCAYNE BAY DR. Straet Acdress {P.O. Box Number is Nol Acceplable)

NORTH MIAMI, FL 33181

City FL ] Zip Code
8. The above named antity submils this statement lor the purpose of changing its registered office or regisierad agent, ar both, in the State of Florida. | am lamiliar with, and accept
_1ha obligations of registered aganl. .

SIGNATURE :
Signatre, yped or printed nama of regisiered agent and tlie il appkcate. (HOTE: Regstered Apeni slgnature regured when renstaling) DAIE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ petete TMLE [ Change [ Adailion
NAME RUIZ, ORLANDO NAME
STREET ADDRESS | 2355 BISCAYNE BAY DR STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TITLE SVD 7] Delete TMLE O Change [ Addition
NAME ESTARELLA, MARIA C MAME
STREET ADDRESS | 2355 BISCAYNE BAY DR STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33181 CITY-SF-21P
TITLE 1 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ A £ - = CiFY-ST-7P — - - - - m—— —o m = = o]
TIMLE 1 Delets THTLE [ Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY -ST-21P
TiTLE 1 Delete TALE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-S1-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§1-2P

accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or direclor
10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
Il other like empowerad.

I ﬁmwaﬁ/fz/gygﬂiﬁjé desy O

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATUR

Dayirme Phonc #




