FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POSOOO 1 1 2621 04-30-2007 90818 034 ***150.00
1. Entity Name
SHADOW POWERBOATS, INC,
Princrpal Place of Busingss Mailing Address 2~ -
9600 NW 27TH AVENUE 9600 NW 27TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
Suile. Apt. #, tc. ita, Apt. #, lG.
uite. Apt. #. gt Suite, Apt. 4, etc 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0414008 Not Applicabla
2i Countr Zi Count -
» Ly P ountry 5. Ceriicate of Status Desired ~ [)  $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LUCIANO, ROBERTO — ———
9600 NW 27TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL l Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations % I
SIGNATURE % Ll 23 JO I7
Sigutre, typed o printed name uﬁmwmpmme. (NOTE: Ragistered Agent signature required when reinstating) pate f
FILE NOW!II FEE IS $150.00 9. Electian Campa‘tgn F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TITLE [] Change ] Addition
MAME LUCIANO, ROBERTO NAME
SIHEET ADDRESS | 9600 NW 27TH AVENUE STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33147 CITY-8T-2IF
T ) 7 Delete TLE O Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21® CITY-5T-2P
TILE 3 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2IP CITY-5T-21P
TLE - [ pelers 3 [ Change [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS -_
CITY-ST-ZP CITY-ST-2P
TiLE 7 Detete TIME [ Ghange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21@ CITY-ST-2IP
TNLE [ pelste THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenily Lhat the information
indicated on this report or supplemenlal report is true anc?accurale and that my signature shall have the same legal affoct as if made under oath; that | am an officer or director
of the corporation or the receiyesor trustee empowerad to axecuta thls spertBwgquired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmg lh an address, with all other like 8 J

SlGNATURE:Y}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylara Phone #




