FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000055291 04-12-2006 90095 017 ***150.00
1, Entity Name
LUNA MAR YACHTING, INC.
S e - ww
Principal Place of Business Mailing Address
1756 NW 36TH CT. 1756 NW 36TH £T,
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
Suite, Apt. #, etc. ite, Apt. #, etc.
we. AeL R el Sulle, Apt. #, ete 02182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0936510 Not Applicable
Zi Count Zi iti
i uniry i Country 5. Cenificate of Status Desired [ 9B-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i o Name o
DUNBAR, JASON
1756 NW 36TH CT. Street Address (P.O. Box Number is Not Acceptable)
CAKLAND PARK, FL 33309
L Cit Zip Code
4 ry FL l P
8. The abiove named entity pubrhits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
. the obligations of registpled agent,
SIGNATURE d,./o;@ &
U * Sigrare, ypdd ofrfed flame of registercd agent and lille { applicable {NOTE: Fegistered Aent signatuta raquired when reinstating) i DATE
' FILE NOWII EEE |s_"s1 50.00 9. Elsction Campaign Financing $5.00 May Be
AJter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TLE ) P O Delete TITLE MMnge [] Addition
NAME - DUNTAR, JASON NAME -Dun M‘& TP‘—S DO
STREET ADDRESS | 1756 NWY 36 CT vt STREET ADDRESS )
CITY-ST-21P FORT LAUDERDALE, FL 33309 CITY-ST-2P
TILE O Delete TLE [ Change [ Addition
KAME RAME '
STREET ADDRESS STREET ADDAESS
CIFY-57-2IP CITY-ST-2P
10LE O petete TITLE [ Change (] Addition
i . I e =
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE ‘ 3 Delete TILE (O Change (] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE O3 Delete TMLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O Delete TILE [Dchange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermerghl report is true and accurate and that my signaturé shall have the same legal eHect as it made under cath; that | am an officer or director
of the carporation or the receiver or if\fstee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with Affaddress, with all other like empowerad.
SIGNATURE: " t/»/o»f)(n osY-205-¢95¢
SIGNATURE AV‘[YPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR i Dae Caytime Phons & i

/



