FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

o+ ke
DOCUMENT # P0O3000030135 04-29-2008 90088 020 150.00
1. Entity Name
YACHT ADVISORS INC.
Principal Place of Business Mailing Address X .
8400 S.W. 116 STREET 9400 S.W. 176 STREET ¢ v
MIAM), FL 33176 MIAME, FL 33176
N e RS AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0913295 Not Applicable
e Country zp Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent

Name
DIAZ, LUIS E CPA..
4627 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits 1his statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signatura, typad or primed name of regrsierad agent and T # appktatie (NOTE Registorod AQen! s{natre requIren whan remstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O pelete TILE [ Change [ Addition
NAME DEL ROSAL, JORGE L NAME
STREET ADDRESS | 9400 SW 116 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST- 2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-S7-7P
TITLE ] pelete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S7-7Ip CITY-ST-21P
TME O Delate TILE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S§7-2P CITy-51-2IP
TIM.E O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiyY-ST-2IP
THLE [ pelete TITLE [3 Change [ Addifion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7IP CIFY-ST-2P

12. | hereby certilg thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute , eport as requirad by Chapter 807, Florica Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an adcress, A emisscmriftiowered.

SIGNATURE:

35 R P T l OR PRINTE{r NAME OF SKGNING OFFICER DR DIRECTOR Date Dayl:me Prone




