2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000101625 ¥ Aug 08,2007 08:00 Al
1. Entity Namo Secretary of State
MICHELE RENICK YACHT SALES AND SERVICE, INC.
Pnncipat Piace of Business Mailing Address
.;igg NORTH BIRCH ROAD ?gg NORTH BIRCH ROAD
AT
2. Principal Place of Business - No PO Box # 3. Mailing Agdress
Suite. Apt. #, elc. Sufte. At #. etc. 2nd MOCRE CR2EQ34 (4/07)
City & State City & State 4, FE! Number Applied For
84-1651547 Not Applicable
Zin Country Zp Country 5. Ceriificate of Siatus Desired +#l §i'g£q$?:én°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RENICK, MICHELE D ,
336 BIRCH ROAD Street Address (P.O. Box Number is Not Acceptable)
10D
FORT LAUDERDALE FL 33304
Ciy FL Zip Code

8. The abova named entily submits this staterment for the purpese of changing ils registered office or registered agent. or both. in the State of Flonda. | amn tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, Tybad of printad name ol registered aganl and bllg f apphcable INOTE Regpsterad Agent signature sequirge when renstalng) DATE

*gﬁﬁ%DUEiBV'September

5.607.193(2)(h). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

k“Chigkpgygﬁle;toFl?"rida tment of Stats. .| did not recaive prior notice. Fes to fie is $150.00. (] Trust Fund Contioution. . [J Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TitE P [ petete TILE [ Change [ Adaition
NAME RENICK, MICHELE D NAME UOROnn? 7 as
STREET ADERESS (336 NORTH BIRCH RCAD #10D STREET ADDRESS ron AR P0T-BN005-N12 558, 75
ory-s1-z FORT LAUDERDALE FL 33304 CITY-8T-21P
TE ] Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE 1 pelee TILE O change [ Adailion
NAME T uaME - o ' -t -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP EImY-ST-2IP
TIME [ pelete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 3 Delele e [JCrange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-ST-2IP
TLE 71 petele TITLE [] Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flonda Staiutes. | furtber cerlify that the information
indicated on this repoert or supplemental report 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 or the receiver or trustee empowered to execute this reparl as required by Chapier 607, Florida Statutes: and that my name appears in Block 0 or Block 11if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: M&&M W [, D007 9s4-936-0%on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytina Phong #




