FILED
2008 PO ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # P04000116253 Secretary of State
1. Entity Name oK
NARLEY OLD SALT SERVICES INC. 01-11-2008 50072 030 ***150.00
Principal Place of Business Mailing Address
2061 NW 14TH STREET DOCK B 2061 NW 14TH STREET DOCK B
MIAMI, FL 33125 MIAME FL 33125
R P S R LMD IR RO CA 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
55-0881219 Not Applicable
Zip Counry e Country 5. Centificate of Status Desired [ Eg;asqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FRITTS, RH
2061 NW 14TH STREET DOCK B Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL l Zip Code

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 Aorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

‘Sgnature, tyed or primed remme of regesiered agent and titke If appicablo (NOTE: Rogisterod Ageni signaturg required when renstamg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O Delete TILE [ Change [T Addition
NAME FRITTS, RH NAME
STREET ADORESS | 2061 NW 14TH STREET DOCK B STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITy-ST-2P
TILE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1p CITr-S1-21P
TME ] Deiete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
Tme O3 Detete TITLE O Charge (] Adgition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TMLE [ oelete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-29
TME £ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P

12. 1 hereby certify that the information supphied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad o axecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on dn attiachment with an agdress, with all other like empowered. .

SIGNATURE: /8,«/' P _RH Frirs /’/i/og 3037 359-r870

SIGNATURE AND TYPED OR PRIATED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane &




