2007 FOR PROFIT C-ORPORATION FILED

ANNUAL REFORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # P03000110968 Secretary of State
1. Enli Y Namo of¢ ¢ o
JONIE BOAT REPAIRS INC. 01-26-2007 90043 024 150.00
Principal Place of Business Mailing Addross
617 NW 6TH AVE 617 NW 6TH AVE o L
o A H“Hll‘ ‘N ||‘|| ’” mmllm ||’IH‘||’ “m “‘I”I“l IﬂlHl”m ” mr
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
20-0289673 Nol Applicable
Zip Country ap Couniry 5. Cartilicale of Slalus Desired #E!———géae'ggdlﬁfed‘;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamec . —_ —_—
GUZMAN, NIEVES J GQuzrasd  MNigves T
1510 SW 9TH AVE Strect Address {P,0O. Box Numbor is Nol Acceplabje)
FORT LAUDERDALE FL 33315 222 QV,M 13e 7(60 4
r OHIbAJO BEgcu Tlorsha
Cily FL ’ ZIDCO?.B@é?

8. The above named entity submils this statement lor the purpose ol changing ils regislered oflice or regislered agenl, or bolh, in the Stale of Florida. | am familiar wilh. and accepl
the obligalions of regislered agenl.

—
SIGNATURE%’ ﬁ/‘?\/ Nicoss J. GuoamaD. Ol- 22 63
S)‘DIIHE. IW!EEE-I n?‘winnwulmﬂv;um and llc r anplicable, (NOTI Hagpstered Apunt sigoaling reauree whe omslatingy ATt

L
Flﬂl;IE Now!! ::EEV:I% I$150.00 8. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 ee il Be $550.00 TrustFund Conlribution. ] Added to Fees
Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P } -
i  delete it j) O change [ Additian
HAMI BORRE, JOSE MARIA HAM @OM —Jost /"/4 24 A
SIReE T ADDRESs | 617 NW BTH AVE SIRTET ADDRE 55 s J— .
oy si-zp | FORT LAUDERDALE FL 33311 av s | GIF UL &M Fr /& vhrrals7e 3331/
i DS O Delete i >§, O Change [ Acdition
NAMI GUZMAN, NIEVES JOSE NAME 6 0 ) JEL j_-_s _
SIE 1] ADDRESS | B17 NW 6 AVE STRIET ADUR 85 ‘ IUZH“ G reve QsC .
iy st e | FORT LAUDERDALE FL 33311 GIIY ST 71 -—j;;’f’ y AgSM le #L 3337/
v ] ] .

ni O Delete i O] Change [ Addition
AN NAKE
SIMEET ADDRESS SIHTET ADDRE S5 )
Iy 1 2P iy sT 2w
I 1 Delele 1t ] Change ] Addition
HAMI AN
ST 1 ADDRESS SIRTET ADDAY S5
nIy ST 2P oy st A
T1H O Delete nm [ Change [ aadition
NAME NAMI
SIELT ADDR S SIRTTTADDAY 85
CiY §1 7P CITY 1 2P
Tl O3 Delete ik [ Change [ Acdilion
NAMI. NAME
ST T ADDRESS SIRETTANDIE S5
CHY-81-21P CITY - 8F. /1P

12, ] hereby certily that the infermation supplied wilh Lhis iiling does not qualily for the exemptions contained in Soction 119, Fierida Statutes. | urthor certify that the information
indicated on this report or supplomental report is lrue and accurate and thal my signalure shall have the samo legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execule Lhis report as required by Chapler 607, Florida Slalutes: and that my nama appears in Block 10 or Block 11
if changed, or on an ailachment with an address, with alt other like empowerad.

AosE  Porel . _—
SIGNATURE: _ 1zt 3 emee A “Rideni], O/ 22-0% Gry- 43/ > 02

GNA 'I:URE AND"TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dippee Poone




