-~ 2006 FOR PROFIT CORPORATION
ANNUAL KREPORT

1. Entity Nama

HM BOAT SERVICE, INC.

DOCUMENT # P04000017460

Principal Place of Business

19665 NW49 (T
MIAMI, FL 33055

Mailing Address

19665 NW49 CT
MIAMI, FL 33055
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FILED
Jul 10, 2006 08:00 AM
Secretary of State

1IIIHIIIWIIMI\I\IIIIHIIMIIN\IIIIHIIIHIIHI!I\IIHUIIIIIIHHIII

06082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-0711912 Not Applicable

5. Centificate of Status Desired a $8.75 Additional

Fee Requirad

6 Name and Address of Current Registered Agont

MEJIA, HECTOR
19665 NW 49 CT
MIAMI, FL 33055
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tne obligations of regislered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oﬂlca or registered agent, or bmh in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of ragistered agent and lille # applicable

(NOTE: Repisiersd Apanl signature required whan relnstating)

DATE

FILE NOW!l! FEE IS
Due hy September 6,

9. Electior?Campaign,Financing
06 Trust Fund Contribution, -,

$5.00 May Be:’

Added to Faes

In accordance with 5. 607.193(2)(h), F.S., the
corporallon did not receive the prior notlce !

10. OFFICERS AND DIRECTORS [

TITLE P

NAME MEJIA, HECTOR
STREET ADDRESS | 19665 NW 49 CT
CITY-ST-21P MIAMI, FL 33055

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

TLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CIry-S1-7IP
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changad, or on an attachmant with al

SIGNATURE: _»

&7

indicated on this report or supplemental report is trua an

ddress, with all other like empowered.

-

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions comamed in Chapter 119 Fiorida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘7/6”/04 7€ RGE8 Or 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae Daylima Phons #




