FILED

Mar 27,2006 8:00 am

. ¥
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000116248 03-10-2006 90015 031 ***158.75

1. Entity Name
MIAMI QUTBOARD SERVICE, CORP.

Principal Place of Businass Meifing Address

7860 NW 53 ST. 7860 NW 53 ST. 66007318

MIAMI, FL 33166 MIAMI, FL 33166

e e TR

Suite, Apl. ¥, elc. Suita, Apt. #, elC. 03042008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEi Number Applisd For
16-1635928 Not Applicable
Zip Couniry Ze Country 5. Conicate of Status Dosvad [ ?g-zm“""ﬂ'
€, Mame and Address of Current Regl d Agemt 7. Name and Address of New Registered Agent
- . . — . . i m—— |..Nama - —
CANO, RICHARD
4146 W. 6 COURT Street Addross (P Q. Box Number is Nl Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity subrmits this Statement for the purpose of changing ils registerad office O regisisred eganl. or both, in the State of Flonda. | am familiar with, and accepl
the obbigations ol regisiored  egeni,

smm‘runsW Ceene F-F-oe

hrowd o gaIered apery and pie (HOTE: ReQuiersd AQIre SONGLSS rSdusnixd whish rimhitistryg) DATE
FILE NOWI! FEE IS $150.00 8. Efoction Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, O  Added toFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PTD ,: [ Detess e O crange [ Addiion
HAME CANO, RICHARD HAME
STREET ADORESS | 4146 W. 8 COURT STREET ADORESS
ory-s1-z¢ HIALEAM, FL 33012 GITY-5T- 0P
TmE [ Deteee TILE O Crarge (O Agailion
NAME NAME
STREET mss STREET ADGRESS
CITY-ST-2P Cime-571- 0P
TIE O Deter Tilg [Ocrange [ Addilion
NAME NAME
STAEET ADDMESS STREET ADDRESS.
CTY-ST-2P atr-si-7p
| e~ T - Do - —f-mu - - —- : == -~Ejcrange (] Agaition-t
NAME KAME
STREFT ADCRESS, STREET ADORESS
an-51-zp CiTy-51-2P
T O Dee TmE [1Crange [ Addilion
NAME HAE
STREET ADDRESS STHEET ADORESS
cy-s1-2P CITY-ST-2P
[T [ Delete e Ocomnge [ Aadition
NAE NAVE
STREET ADORESS ’ STREET ADDVESS
Civy-$1-29 Giy-51-2p

1L i hergby certify thel IThe miormation supplied with this hii&? does not quakly jor the exemplions comiained in Chapter 119, Florida Stenses. | further corlily that the information
indzatad on this report or supplemental repon is rue and accurale gnd that my signature shall have the same jagal effect as i madae under oath; that | am an officer or direcior
ol tha comporalion or the recoiver or trustea empowered 1o executa this report s required by Chapler 607, Florida Statutes; and that ary name appears in Block 10 or Block 11t
changed, of on an attachment with ‘@s with all ather tike empoweied.

SIGNATURE:

SIGNATURE AND TYPED OR PRMTED NAME OF KIGNING OFFICER OR DIRECTOR Dar Cavieme Phone #




ATTACHMENT
olgoo

S/
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 13, 2006

MIAMI OUTBOARD SERVICE, CORP.
7860 NW 53 ST.
MIAMI, FL 33166

Subject: MIAMI OUTBOARD_SERVICE, CORP.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



