2007 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT May 10, 2007 08:00
DOCUMENT # P02000054721 S

1. Entity Name
OFF LIMITS CHARTERS, INC.

Principal Place ot Business Mailing Address
67 EAST 5TH AVENUE 67 EAST 5TH AVENUE
HIALEAH, FL 33010  US HIALEAH, FL 33010 US .
Ve : e R .7 .| 05072007  NoChg-P CR2E034 (11/05)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
’ 04-3682886 Not Applicable

$8.75 aaditionat

5. Certilicate of Status Desired M Fee Required

8. Name and Address of Current Registerad Agent . , T !

A A " DO NOT WRITE
VIAMI, FL 3133 IN THIS SPACE

H

5

AP e - 3 - .
. P : -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed name ol ragis'eled agent anc ute i applicable (MOTE: Ropislorad Agent signatura reguired when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TIeE PRES
NAME MURIAS, MIGUEL A JR. o : .
STREET ADDRESS | 67 EAST 5TH AVENUE o T Onnn0TES422 S
oStz | HIALEAH, FL 33010 G e e SR INA0T-E00053-009 150, 00
TIE . . ’ o
NAME '
STREET ADDAESS
CiiY-5T-7IP
TITLE
NAVE L .

.

e DO NOT WRITE -

NAME
STREET ADDRESS - .

5 . . P . .o
Cmy-§T-21P . R I . :

"“E IN THIS SPACE

.

TITLE ' o

NAME . .
STREET ADDRESS
CITY-ST-2P

TITLE )
NAME
STREET ADDRESS ' o0

CITY-ST-2P

AM
Secretary of State

12. | hereby certify thai the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empoweread.

—

SIGNATURE: _ &7 “ 0 ~  °© = / 0/ 072 3or-G %

BIGNATUWD OR P D NAM ag., Daie’ Daytme Phone




