05-14-2007 90097 D15 ***550.00

2007 FOR PROFIT CORPORATION e PO3000030135
ANNUAL REPORT B Ak VY

DOCUMENT #P03000030135 - ' I .
1. Entity Narna 4 3 e BU] JUN -6 PH 2' hU
| YACHT ADVISORS INC. e
f STATE
FLORIDA
[ Principal Ptace of Business Malling Address
9400 S.W. 116 STREET 9400 S.W. 116 STREET 1. .
MIAM:, FL 33176 MIAMI FL 33176 . ’
B AR MM G
Suite, Apt. 4, ele. Suite, Apt. k. elc. 04192007 Chg-P CR2E034 (12/06) 07
City & State City & State 4. FEl Numbe: Appliad For
(,r] - Dﬁl 39»“ f‘:) Not Applicable
Z Country Zip Country 5. Centilicale of Status Desired O gi'gi:d:dmw
§. Name and Address of Cumeni Registoree Agent T. Name and Address of New Repistered Agent
Name
DIAZ-LUIS E CPA
4627 PONCE DE LEON BLVD Steel Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
Ciy FL Zip Code

8. The above named enlity submits this statement lor Ihe purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations ol regisiered agent.

SIGNATURE -
i ':,ﬁoamm.mnwynm Pama of (o 00 BOHT 300 Ul WwppiCADse {NOTE: K Agend g vl when DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funo Contribution. ) Adoed to Fees
A
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TinE _[ops ﬂ[’m e (Tchage £ Addition
NAME MARTINEZ, LEONEL JR NAME
STREET ADORESS | 5831-SW 83 5T STREEY ADORESS
CTy-ST- 0P S MIAMIL, FL 33134 LiY-51-2P
TLE DvY O Deteie TITLE Cicrange [0 asdition
AME DEL RCSAL, JORGE L HAME
STREET ADDRESS | 9400 SW 116 ST . STRFET ADDRESS
Cy-st-2p MIAMI, FL 33176 ’ CIvY-S1-79
me [ peies TTLE [ crange [ addition
NAME NANE
STREET ADDRESS : . STREET ADDAESS
Ciry-53- 20 - CITY-51-2I7
HRE O Desete W ’ Ccrange [0 Addiien
NAME NEME .
STREET ADDAESS STREET ADORESS
chy-5I-21 SOY-S1.20
e 3 Deiete me Ocharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CIY-S1.2P
TE [ pelete L Dlcharge O Addition
MANE . HAME ‘
STREET ADDAESS STREET ABDRFSS
CY-ST-19 : CITY -ST- 2P

12. ) hereby certily thal ina information supplied with this liling coes not qualily lor the exemptions comined in Chaptar 139, Florica Stawies. | luriner certily that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal elfect as.il mada under oath; that ) am an olfiger or director
of the corparation or the recoiver or Irustea empowared 1o exacute, thisrepor as requited by Chapiar 607, Florida Siatuies; and that my name appeass in Block 10 or Block 11 il

changed, or o an altachment with an addreg iSO .
Daw 4 7

ppoweared.
Carytemm Phone £

G OFFIGER DR DIRECTOR




