FILED

*+*  May 08, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000158933 05-08-2007 90014 022 ***150.00

1. Entity Name
MARITIME ADVENTURES, INC.

Principal Place of Businass Mailing Address “1“%22%

2999-NE-191-STRERT 20806-Ne107-STREEF Q
SHFE-965~ SHHE-906 .
Yo Bi5cq yae BlVE | YYD Prgca e Blud
Suite, Apt. #, efc. Suite, Apt. #, etc.
04232007 Chg-P CR2E034 (12/08)
Seur Lte ?09 9{.}/ 7[6.’ 700
Cily & State City & State 4. FEI Number Applied For
Mearm: , 21 70, [~/ 20-1932206 Not Applicanie
Zip Country Zip Country . . 53_75 Additionat
?; —5 {3 s 3 B/ 3 ;? VS. 5. Certificate of Status Desired d Fee Required
6. Nams and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MAYNARD J
2000-MNEIG-STRERT 31 ddress (P.Q_Box Number is Not Acceptablg)
SHHFE S0~ &e X0 S v g/ U‘/
AMENTLIRA, EL-33480— S, Le GoOO
hd City ‘ ip Code
hy 227/ FL 35732
8. The above named ghlity submits this stajement for the purpose of changing its registered office or registered agent. or both, in the Slate ol Florida. | am lamiliar with, and accept
the ohliga istereff agept:
SIBNATURE %- 2Y -
" ¥inaturs Fypac or pmied name of registiked Age 3T e f angbcale. (NOTE. Rogistered Agent signature redired when reinstatng) DATF
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P O pelete TITLE ~ @Thance [ Addition
NAME HELLMAN, MAYNARD J NAME Hewngt!, Mmayva4&d 3, g
STREET ADDRESS | 2999 NE 191 STE 905 STREET ADORESS | &f Yo /‘3160‘4 swe Blvf Secte 792
civ-sr-zp | AVENTURA, FL 33180 CilY-S1- 2P o =f 331372
TILE S O peiee 1ILE g Mnge [ Additian
HAME HELLMAN, ANDREA L NAME A€ L., // & S PP AR 9
SIREET ADDRESS | 2999 NE ST STE 905 s oiss | VYO P SEq sae Brod Gewte GO0
arv-si-zp | AVENTURA, FL 33180 avstwe | MRy 2/ 33/ 372
TiTLE [ pelete TITLE v [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petele TILE [J Change  [] Aotition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CIiY-$1-21P
TITLE O Detete TITLE [ Crange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-ap CITY-5T- 2P
TME O3 batete TILE {J change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CllY-SI-21P CITY- §T- 2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
ingicated on this report or supglemental {eport is true and accurate and that my signature shall have the same legat affect as if made under cath: thal | am an officer or director
¢f the corporaticor the rec d 10 execute s report as required by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 of Block 1111

changed, or on al
SIGNATURE: %Z:f"” T

SIGNATURE Aﬂo\wven GR PRRUTED BRYE BF SIGNING OFFICER OR DIRECTOR




