2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P04000127841

1. Entity Name
NEW WCRLD MARINE SERVICE, INC.

ecretary of State

04-20-2007 90204 036 ***150.00

Principal Place of Busingss

2080 G TIGERTAIL BLVD.
DANIA, FL 33004

Mailing Address

PO BOX 245935
PEMBROKE PINES, FL 33024

20008633

DO NOT WRITE IN THIS SPACE

i

LR

04112007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1559315 Net Applicable

5. Certificate of Status Desired O $8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent

POWERS, DAVID A
1600 SW 87 AVE
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisierad agent and hitle il applicable.

(NOTE: Registered Agen signalure required when reinstating) DATE

FILE NOWHI FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE PD
NAME POWERS, DAVID A

STREET ADDRESS | 1600 SW 87 AVE
CITY-ST-7IP PEMBROKE PINES, FL 33025

TITLE v

NAME POWERS, HEATHER B

STREET ADDRESS | 1600 SW 87 AVE

CITY-51-2ip PEMBROKE PINES, FL 33025

TITLE S

NAME POWERS, BRITTANY L

STREET ADDRESS | 1600 SW 87 AVE

CITY-S1-2IP PEMBROKE PINES, FL 33025

TITLE

NAME

STREET ADDRESS
Cy-S$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

-~ DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, v&Bﬂll ather like empowered.
~
SIGNATURE: M E\ HMa\ g

4(11]01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

! ale Daytime Phare #




