FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

00
P giSNEJmIZAENT #P04000069208 04-16-2008 90021 045 ***150.00
NAUTICAL INTERNATIONAL YACHTS, INC.
Principal Piace of Busingss Mailing Address . . .
4331 WINDING QAKS CIR 43317 WINDING DAKS CIR b ﬂ U d 4 1 Ub
MULBERRY, FL 33860 MULBERRY, FL 33860
R P S ARG AR ORI
Suite, Apt, #, etc. Suite, Apt. 4, elc. 04112008 Chg-P CR2E034 (12i06) _ .
City & State City & State 4. FEI Number Applied For
20-1051263 " Not Applicable
Zip Courtry Zip Couriry 5. Certificate of Status Desied [ Ei;i Qﬂuonau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

X Name

CARTA, CLAUDIO L
4331 WINDING CAKS CIR Street Address (P.Q. Box Numher is Not Accepiable)
MULBERRY, FL 33860

A Y FL I Zip Code

8. The ahove named entity submits this Slatemgnt for the purpose of changing it:}‘regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE :
Signature. fyped o punied name of Tegistared agent and title if anpheabhe. {NOTE Regislered Agent SIgnature raauiread when ranstaing) DATE
.. . __FILE.NOWM! FEE IS $150.00__ . | 9 Eieclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fond Contribution. O —added © Fees - — - T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleie TITLE [ Change [ Addition
NAME CARTA, CLAUDIO : NAME
STREET ADDRESS | 4331 WINDING OAKS CiR STREET ADDRESS
CITY- ST- 218 MULBERRY, FL 33860 LITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-51-2P
THILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-ZiP Lry-57- 2P
TITLE 1 pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-51- 2P
TITLE £ Delote ME O change [T Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-27
TITLE 3 Delete TINLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Palra CITY-ST-2IP

12. | hereby certify that the informagfion plieclwil_h thig {iling does nol quaidify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or su lal repprt is true and accurate and that my signature shall have the same legal eltect as il made under oath; thal | am an officer or director
of the corporation or the receiver ogifrusies ¢mpowered Lo execule this repent as required by Chaplgr 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it

changed, o on an attachmy n addgess, with all other like empowered. g Do O 744‘_
Pnssissn 5/’/5//36" (‘%J)gﬂasf/ éﬁe/c,
/ Dii'u

SIGNATURE:
SIM(ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayiing Phote #




