2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P03000050550 Secretary of State
1. Entity Name 05-01-2007 90054 037 ***150.00
EAST COAST FISHERIES, INC.
Principal Piace of Business Mailing Acddress
3663 S.W. BTH STREET 3663 SW. BTH STREET fuvve o
THIRD FLOOR THIRD FLOGR
MUAML, FL 33135 MIAMI, FL 33135 »
S = RGO R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-0019032 No! Appiicable
Zp Country Zp Cauniry 5. Certificate of Status Desired d Ei‘g?q::g;;“onal
6. Name and Address of Current Regi ed Agenl 7. Name and Addrass of New Registered Agent
Name
TORRES DE NAVARRA, CARLOS
3663 SW. BTH STREET Street Addiess (P.O. Box Number is Not Acceptable)
THIRD FLOOR
MIAMI, FL 33135 |
8 .. City FL ; Zip Code

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

SIGNATURE -
Signature, typed of ofrted neme o regiMered A0ant and tie il applcable, {NOTE; Regestered Agent agnature requred when renstatog) DATE
FILE NOWIIFEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1oFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PID 3 petete TME [ Change  [] Acation
NAME VALLS, FELIPE A JR NAME
STREETADDRESS | 3663 S.W. BTH STREET STAEET ADDRESS
CiTy-81- 2P MIAMI FL 33135 CITY-ST-2P
TILE VPS O Delete TILE ) [ change [ Acdition
NAME TORRES DE NAVARRA, CARLOS NAME
STREET ADDRESS | 3663 SW 84TH ST STREET ADDRESS
CrTY-ST. 2P MIAMI, FL 33135 Civy-57-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE ] Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7I CIvY-ST-2P
TILE [ oelete TE [J Change [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CRY-ST-2P CITY-5T-2P
TME (1 Detete LE (T change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-ZP

12. | hereby cettify that the infarmation supplied with this filing does not quatify for the exemplions contained i Chaptler 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) eftect as if made under oaih: that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required b ame appears in Block 10 or Block 11 if

changed, or on an altachgRent wittfan address, with all other like empowereg. cb Ch%ﬁ%ri@al%f;ﬁw '7
SIGNATURE: M’J A\ o/ 1 o/p (o yal

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR v aytene




