2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000120154

1. Entity Name

ATLANTIC BOAT LIFTS OF SOUTH DADE, INC.

Principal Place of Business Mailing Address
6920 SUNRISE DRIVE 6920 SUNRISE DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

OO AT A

01182007 No Chg-P CR2ED34 (11/05)

Jan 31, 2007 08:00 AM,
Secretary of State

DO NOT WRITE IN THIS SPACE T Aoed P

59-3762283 Not Applicable

O $8.75 additicnat

5. Carificale of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

PEREZ, ANTONIO DO NOT WRITE

1061 SAN PEDRO AVE

CORAL GABLES, FL 33156 IN THIS SPACE

8. The above named eniity subrnits this staternent for, urpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the ohligalions of rggistergd agent.

+ an e

SIGNATURE — ' LZ :
* SignatMET¥ped or printed name gistared efert and utle s (NEITE. Registerad Agan: signature requirad when reinslaling) = = == =— —o. ™ N .__’D_éTE R (_ “.x: P
. »‘ 9. Elaction Campaign Financing $5.00 M=y
FILE-NOW!!! F| B 2y be

Aftar May 1?2007 FEeEal\?ﬂ?]":g 2250.00 .. Trust Fund Contribution, 0  Addedto Feas
10. . OFFICERS AND DIRECTORS [
e DPS
NAME PEREZ, ANTONIO
SIREET ADDAESS | 1061 SAN PEDRO AVE
cIry-Si-z1p CORAL GABLES, FL 33156 UI}Lif'}ﬁf-ﬂal 1 :}
g 0205 07-H0028-015 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME

a2 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

e
HAME
STREET ADORESS . LN

oY1z '

Tl ’ o e I

MAMET - i R - \,‘ R

SIREETADORESS | - . - - Cay e T — !

CITY-S7-2P e - : ‘ S e

12. | heraby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the informalion
incicated an this repart or supplemental report is true and accurate and that my signature shell have the sama lagal aflect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11t

changed, ar cn an altachmsn} with an addrass. with W empowarad.
SIGNATURE: 3 ™ A/u/m u / %250 /ysj o :/zl/nm(mfm 2877
Si IATURE AND TYPED OR PRINTED NAME OF SIGNI IFFICER OR DIRECTOR Cala mne

4 )




