2007 FOR PROFIT CORPORATION
ANNUAL REPORT <

DOCUMENT # P02000095700

1. Entity Name
AUSTRAL INTERNATIONAL MARINA, CORP.

Principal Place of Business

655 W FLAGLER STREET SUITE 201
MIAMI, FL 33130

Mailing Address

655 W FLAGLER STREET SUITE 201
MIAMI. FL 33130

2. Principal Place of Business.- No P.C. Box #

3. Mailing Adaress

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90036 039 ***150.00

10010436

ARG

Suite, Apt. #, gtc. Suite, Apt. #, etc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
. 01-0745372 Not Applicable
Zi C Zij tl ith
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

RODRIGUEZ, EBUARDO JR
655 W FLAGLER STREET SUITE 201
MIAMI, FL 33130

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed namea of registered agent and Litle if applicable.

{NCTE: Ragistered Agenl signatura reguired when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be i T -
Added to Fees

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

TITLE PSD 3 Delete TILE [T Change [ Addition
NAME RODRIGUEZ, EDUARDO NAME

STREET ADDRESS | 20 SW 66TH AVE STREET ADDRESS

CITY-ST-2PP MIAMI, FL 33144 CITY-ST-2IP

TITLE vTD {3 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, EDUARDO JR NAME

STREET ADDRESS | 7910 SW 69TH AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 ciy-81-ap

TITLE [ Delete TITLE [ Change  [] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete THILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the infg
indicated on this report or

pplemental report is true.a
of the corporation or the recelve

ation supplied with this fmn vegs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
= 2Ry signature shall have the same legal affect as if made under oath; that | am an officer or director
¥ thls report agyequired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daytime Phone #




