FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000049319 04-21-2008 90046 010 ***1 50,00
1. Enlity Name
BOAT SOLUTIONS, CORP.
v o
Principal Place of Business Mailing Address
1470 NE 123RD ST 1470 NE 123RD ST
#810 #810 . .
MIAME, FL 33167 MIAMI, FL 33161 '
RS IS AR RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 02012008 Chg-P CR2E034 (12/06)
- Cly & State” T T City & Stale T v 4. FE| Number Applied For
06-1693889 Not Applicable
Zp : .Coumry Zip Country 5. Certificate of Status Desired 0O Eeae‘gglﬂf:éﬁma'
6. Name a’nd Address of Currant Registerad Agent 7. Name and Address of New Registared Agent

Name
BOUZAS, MARTIN G
1470 NE 123RD ST, # 810 ) Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33161

K : ; "'7,' '. ‘ City FL l Zip Code

8. The above named entity submlls this statement lor the pmpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accspt

the obligations of reglslergad agent N i

SIGNATURE i
Signature, typad or‘_gr"n!eqlnama of reg) ageni and m\ﬂ if plcab (NOTE: Registerad Agent signature required when reinstating) DATE
1N N
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing ~ $5.00 mayge | _ —
——After May 1; 2008° Fee will' b6 $550,00 [~ Trust Fund Contribution. ~ £1" AadedtoFaes |7 s
10. -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - « == [ Delete TIME O change T Addition
NAME BOUZAS, MARTIN G : ‘ NAME
STREET ADDRESS | 1470 NW 123 ST #810 STREET ADDRESS
ciry-st-ar - | MIAMI, FL 33161 CiTY-ST-2P
me T 1 Detete TLE O Change [ Adttion
NAWE . . NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiE O Detese TITLE OChenge 7 Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CiTY-S3-7P
TILE ] Delete TITLE [ crange {7 Andition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-57-2P CITY-5T-2IP
TILE [ Delete ILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2P CiFY-§T-2P
TLE O pelete TLE ’ ’ CIcreage ] Addltion
NAME . ] o ) NAME ;
STREET ADDRESS - - STREET ADDRESS ' e LA T
or-smb | . g ov-seze o v A

12. | hareby ceriify that the information supplied with this filing doss not quallfy for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this'report or supplementd report is true an:?accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director -
ot the corporation or tha receiver or ir ered (0 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al1achmanl with ith al other ke empowered.

SIGNATURE: " (Al OM/)«A@.,\/ 2 -’7/0? ?ij%é\'lt,(.f

]
SIGNATLIREWP!'D OR PRINTED NAME OF SIGNING OFFICER Ok DIREETOR Date | Oaylre Phone *




