ANNUAL REPORT (AR) FILED

| |
2006 FOR PROFIT CORPORATION
|

6. Neme and Address of Current Repistered Agent ___ 7. Name and Address of New Registered Agent

Name

:?355#‘ \,%Aggd é%HAEL : Street Aaogess {P.O. Box Nummber Is Not Accaptable) T

HIALEAH FL 33012 N \ -

City FL l Zip Code
£. The above named enlity subimils this statement far the purpose of changing its registaced atfice ar registersd agant, ar bolly, in the State of Flanida. 1am tamiliar with, and accept
ihe obiigations of regisiered agen.

| DOCUMENT # P03000073329 D Mar 06, 2006 08:00 AM
*. Entty Name : £ Secretary of State
MASTER YACHT SERVICE, INC, ‘ B > '
L3
Principal Place of Business Mailing Address '
1185 W S0 ST 1185 W 50 87 ]
o B N KA
)
|
2. Principal Place ol Business 3. Mailing Adaress |
i
Suﬂejpf £, elc. Buite, Apt. #, etc F 15t MOORE CRZEC34 {10/05)
City & State City & State | [ 4. FE1 Number | |Appiearor
[ 56-2374964 7 | Mot Apphcatie
Zip Country Zip Gauniry ; 5. Certiicate af Status Degred [ §g.g§q‘a}?%ﬁonal
L
|
|

V

SIGMATURE

Signniate, Typed ot prowed nome of (egsieied agent and blic 1 Bppicatle (NOTE F Agerd sgniul W wihen 41} DATE

- FILE NOW} FEE'IS 15000 ,,
. Alter May 1, 2006 Fes Will B2 $650.00"
Make Gheck Fayable to Florids Depanin

4 ! 9. Election Campaign Financing  $5,00 say Ba
. Trust Fund Contrbution. [ Added to Fees

nt of | -
PR o ;»—‘-* - ’ o o

10. . OFFICEAS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 11
TME DP 3 pelete TME } [ changs 3 Adcfllon
MAME POSADA, MICHAEL - HAME (IN009TA950
STREET ADDRESS (1385 W S0 ST STRLET ADORESS e *"15 “"ﬂ & O{J]Ucw!] and $So.
QiTy-st-oe HIALEAM FL 33012 CITY-57-2F ) it ¢ R TLie LU
TLE [ pelete THE ‘ [Jcharge [ Add
HAVE NAME
e R : - - STREET ADBRESS

I CHY-83-ZP CFTY-5T-2P

] BIE {3 pewete e [Sonange (3 Atitian
NAME i MAME
STREET ADURESS STREET ADBRESS
£TY-81-IP Ty -§1- 2P {
. [3 oeiee T ) Ol chaage [T aatiics
BAME NAME ‘
STREET ADDRESS STRECT ADDRESS | |
CITy-57-ZP CIFY -5T-2P !
TTLE [3 pelete TILE i Conangs 3 aaNG
NAME NAME !
SIREE] ALURESS STREET ADDRESS § |
CiTY-S3- 2P CITY-S1-2iF s
TIE 3 pesete it K 7 Change
HAME NAME f
STREET ADDRESS SIREET ADDRESS |
CITY-5T1-219 CIT¥-S1-2P ;

12. | hereby certify 1at the information supphed with this fiing does not qualify for tha exemptions conlained n Saction 119, Flarida Statutes. t lurther cartily that the infarmation
indicatad on tivs report of supplemental tepart is true and accurate and thal my signature shall have Ihe same legal effect as if made under cath, thet t am an officer or directar
ot the carparation ar the receiver or tlustes empowerad ta axecute this report as required by Chagter 807, Rlarida Statutes; and thal my name gppears in Block 10 or Block T1
it changed, or on an attachment with an addcess, with all other like ampawered. ,

SIGNATURE: W 2 v sel Y6 SYE-26329




