_ FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112621
1. Entity Name (05-05-2008 90223 029 ***150.00
SHADQW POWERBOATS, INC.
Principal Place of Business Mailing Address
9600 NW 27TH AVENUE 9600 NW 27TH AVENUE o .
MIAMI, FL 33147 MIAM], FL 33147 ) . ’
T [ NI DT

Suite, Apl. 4, etc. Suite, Apt. #, etc. 04302008 Chg-P .CR2E034 (12/06)

City & Siate City & State 4. FEl Number Appliad For

20-0414008 Not Applicable
Zp Countey Ze Country 5. Certificate of Status Desired Od ?g‘gil 3‘{1:‘;“”8'
6. Name and Adtress of Current Registerad Agant 7. Name and Address of New Registered Agent
. .- - - - - Name —— —— — ! L
| LUCIANO,ROBERTO
9600 NW 27TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registared agent, or both., in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

5ig:}a:ure‘ typad or prnled name of regisierad agenl and titie if applicabla. (NOTE: Regislared Agenl signalura raquirsd when reinstating) DATE
_FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May.1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees -
: R
10, s - nn QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE Lo P 7 Delste TILE O change [ Addition
HAME | LUCIANQ, ROBERTO NAME
STREET ADORESS | 9600 NW 27TH AVENUE STREET ADDRESS
cmy-sT-2p | MIAMI, FL 33147 CITY-ST-ZP
TILE ' 7 Detete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-217
TITLE [T Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - o . SIREETADDRESS [ T T T R
GITY-ST-TP CITY-5T-2IP
THLE 3 Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5i-2P .
TILE [ Detete TInE [ change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDAESS
CITY-51-1P CIry-§1-2IP )
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREE S ADDRESS
CIY-§1-21P eIry-§1-2°8

12. | hereby certily that the information supplied with this falinc? does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tzis report of supplemental repag is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha racaiver or trusied sehpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmant with 2fass, with afl other like empowared., -

SIGNATURE: R %deﬂfa ociean 9/5908

@BNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




