2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000012087 Apr 04, 2007 08:00 Al
1. Enly Namo Secretary of State
PURA VIDA MARINE SERVICE INC.
Prin¢rpal Place of Business ) Mailing Addross -
2325 SEA AVE - 2325 SEA AVE . o
N WOERRAWn
' 2.-Principal Place of Business - No P.C Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CRZEQ34 (16/06)
City & State City & Slale 4. FEI Numbeor Appliod For
30-0157981 Nol Applicable
Zip Country Zp Country 5. Certiicalc of Statws Desied " gg.zfq:\ig:;mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MALERK, STEVEN A _
2325 SEA AVE Stroet Address {P.O. Box Number is Not Acceplablo)
INDIALANTIC FL 32903 '
City FL Zip Code

8. The above named onlity submits this statement for he purpose of changing its regisiered office or regisiered agent, or both, in the Slato of Flonda. | am lamifiar with, and accopl
the obligatons of registered agent.

SIGNATURE

Sgralure, typed or printed name o regslared agent and hilg ¢ applcable {NOTE: Regstared Agant signature réqurad whan rensiating) DATE
PRI o Iy . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing,  $5.00 may Be

1- . Aﬂer May 1, 2007 Fee Will Be 55.50.00 Trust Fund Ceniribulion. D Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Tme P ] Delee T, Ol Change [ Addition
s MALERK, STEVEN A HAE HOOON0EANTER

SIRLET ADDRESS | 2325 SEA AVE STRECT ADDRESS 041 2/07-00003-001 159,75

CITY-ST- 74P INDIALANTIC FL 32903 [

TIE [ petete WILE [ change [ Addition
NAME NAML

SIFEE T ADDRESS SIREL] ADDRESS

CITY-S§7- 2IP CHY-S1-2IP

TIME [ pelete i1 O change [ Addrtion
NAME o NAME

S1A1. | ADDRSS SIREE] ADDRESS

Clry-SI-2Ip CITY-ST- 1P

HIE 1 Delele [1]13 {7 Change [ Addition
NAME NAME

SIRILT ADCRESS SIRLLT ADDRESS

CIIY-51-2iP CIrY-S1- /1P

L O3 telete i3 ' [0 change [ Aadilicn
NAME NAME

SIREET ADDRESS SIREET ADDRESS

eIy - 8171 GITY-SI1-2IP

e CJ Delele ML [ change ] Addilion
HAME NAME

STREE] ADDRESS STREET ADDRESS

CIY-SI-2IP CATY-ST-71P

12. ! hereby ceriily thal ihe infermalion supplied with this filing does nol qualify for tho exomptions contamed in Seclion 119, Florida Statules, | further certify that the infermalion
indicaled on Lhis repori or supplementat report is lrue and accurate and that my signaiure shall have lhe same legal effoct as if made undor oath: thal | am an aificer or director
of the corporation or the recaiver or lrusiee empowered to executa this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an addrass, with all othep like empowered.

SIGNATURE; Y, Sreyss . WA Ifao[oi- 22 IFRIULL
SIGNA TURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OH DIRECTOR Date Daytmyg Phano ¥




