2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2007 8:00 am
DOCUMENT # P04000024919 R Secretary of State

1. Entity Name .
NAUTICAL REALTY, INC, 07-09-2007 90050 018 ***150.00

Principal Place of Business Mailing Addrass
2730 SW 3RD AVE 2730 SW 3RD AVE gus~-
# 305 SUITE# 305
MIAMI, FL 33129 MIAMI, FL 33129
AT [ AR EARARH R KA
I WP R |35 ey Ad
Suite, Apt. #, eic. J Suite, Apl. #, etc. / 07052007 Chg-P CR2E034 (12/06)

ity & State & State . 3 4. FEI Number Applied For
(d 6(4 Ch[ ﬂ/ /ﬁf}j/?’)/ 6(0%, K/ 20-0471122 Not Applicable

52% / (ILO Coumry[/(‘m’ % % / L%O CounIZ( S 4 8, Certificate of Status Desired O ?:;;?q :’i‘l‘_’:‘j“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDIZABAL, SANDRA

Street Addrpse{P-&. Nugber is Acceptable) f
Sorensos VE LI P rit
MIAMI, FL 33129 o
Whdy A  FL|*S5Ye)

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent. /éﬁ-/

SIGNATURE y
{NOTE: Ragistered Agent signature required whan ranstating) ” /DATE /
T
FILE NOW!l! FEE IS $550.00 9. Electicn Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e P O Delete e }}(@nge £ Accition
NAME MENDIZABAL, SANDRA NAME d
STREET ADORESS | 2730 SW 3RD AVE. #305 st aommess | -3 0. 5% ©
GT-sT-ZP | MIAMI, FL 33129 avsize | KA rry e L)( 0’/@ 33/YD
TITLE S T Delete TITLE Whange [J Addition
NAME MENDIZABAL, SANDRA NAME it it '
STREET ADDRESS | 2730 SW 3RD AVE #305 STREET ADCRESS
-S| MIAMI, FL 33128 CITY-ST-2P Lt b o
TITLE [ Delete ME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ peete TITLE O change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TMLE O vetete TIILE [ Change [ Additign
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach(mﬁﬁsw ﬂg
SIGNATURE: O _}/f /D., 07 S 204

SIGNATURE AND r’bzn OR PRINTED muﬁw SIGNING OFFICER OR DIRECTOR Daytime Phone &




