FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000162596 05-01-2006 95:1)673 050 ***150.00

1. Entity Name
APHRODITE YACHTS, INC.

Principal Place of Business Mailing Address

1080 NW 117TH AVENUE C/O MARK |, INGBER, CPA, PA. 60032201
CORAL SPRINGS, FL 33071 10700 W. SAMPLE ROAD STE: 326
CORAL SPRINGS, FL 33065

Suite, Apt. #, etc. Suite, Aps. #, etc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
-1 Not Applicanle
2ip Country Zip Country o . $8.75 Additiona!
. Cortit tue f *
5 icate of Statue Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

AHLUWALIA, GURMEET 8§
1080 NW 117TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FLL 33071

City F L ljp 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed v printed name of registered agent and title if applicatie. (NGQTE: Registered Agent signature rquired whan rainstating} DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE D O Delete TITLE (3 Change (7 Addition
NAME ROSSITTQ, ANTHONY NAME
STREET ADDAESS | 1601 SE 15 STREET STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33316 CITY-ST-21P
TITLE D O pelete TITLE [J Change [ Additicn
NAME .| AHLUWALIA, GURMEET S NAME
STREET ADDAESS | 1080 NW 117TH AVENUE STREET ADDRESS
CITY-ST-7IF CORAL SPRINGS, FL 33071 cITY-S1-2IP
TILE O Delete TITLE ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P ciTy-s1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
TITLE [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-S7-24P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ciy-S1-21p

12. 1 hereby certity that the information supplied with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 | am an officer or dirsctor
of the corporation ar the receiver or trustes smpowered 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 address, with all other like empowered.

SIGNATURE: mmmm@#f’)/"?" Qoimest S. Al g N tac

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥

Yfsefor, G54-510-e1e%



