FILED
. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098472 FEER 03-17-2008 90002 007 ***150.00

1. Entity Name

MARINA BLUE 2307 CORPORATION

Principal Place of Business Mailing Address q “ “ q b ‘ vu
% WILLIAM H. ALBORNOZ, ESQUIRE % WILLIAM H. ALBORNOZ, ESQUIRE

901 PONCE DE LEON BLVD - STE 603 901 PONCE DE LEON BLVD - STE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AN T

01092008 No Chg-P CRZED34 (11/05)

Mar 17, 2008 8:00 am |

DO NOT WRITE IN THIS SPACE < e Aopied Fo

20-1619321 Not Applicable
S A . : $8.75 Acditional
v 5. Certificate of Status Desired O Foo Raquired

6. Name and Address of Currant Reglstered Agent

ALBORORNOZ, WILLIAM H ESQ

801 PONCE DE LEON BLH\‘/E Do NOT WRITE
STE 603 :

CORAL GABLES, FL 33134, lN THIS SPACE

3
[

8. The above'named entity. submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 0! reglstered agent LV

SIGNATURE .
' Signature, typed o prinied namv ol regrstered agont and bl  ApDECADIS. {NOTE: Ragistered Agant signature réguired when remnsiatng) DATE
. 7 N i
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
. ' 'y
10. - . OFFICERS AND DIRECTORS |
TITLE ‘D
NAME PENA, RAMON

STREET ADDRESS | % 901 PONCE DE LEON BLVD - STE 603
CIrY-$1-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIly -37-2IP

TIE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -S1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the informati with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or plemental repofts true and accurate and that my signature shall have the same legal eltect as it made under oath; that ! am an offiger or direcior
of the corporation or the u trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 i

l
changed, or on an attg€hment with an address, jwith a'l'l_gther likgrEpowered.

20 Noppleda 2 /12 /o8 (z05)iWny

SIGNATURE AND TYPED OR PRINTED 2 Br $1GNNG OFFICER OF DIRECTOR

SIGNATURE:

kS

...-,-;‘...x'..-

“ i,

¥



