FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000014045 03-01-2007 90010 033 ***150.00

1. Entity Name

BOATING INTERNATIONAL, INC.

Principal Place of Business Mailing Address "

SUITE 2200 150 WEST FLAGLER STREET SUITE 2200 150 WEST FLAGLER STREET q“ “ 2 B b 42

MIAMI, FL 33130 MIAMI, FL 33130

T Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

99-3765941 Not Applicable
Zip Gountry Zip Counlry 5. Centificate of Slatus Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
FREED, OWEN S
SUITE 2200 150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL | Zip Code

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

SIGNATURE .
Signature, typed of printed name of tegisteisd agent and title if appllcabls, {NOTE: Ragistarad Agent Bignatre requirad whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE DPST [ oetete TITLE O Change [ Addition
NAME FREED, OWEN S NAME
STREET ADDAESS | SUITE 2200 150 WEST FLAGLER STREET STREET ADDRESS
CITy-87-21P MIAMI, FL 33130 CITY-87-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-21P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE (] beiete LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlinc? doas not quelify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver ?slee empowered ta execute this report as requirgd by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi addreZ»mh all othgr like emp .
2/< 71/t F
} Wi S ArEsED

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylime Phone #

SIGNATURE:




