. .- - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # P05000003894 2% ecretary of State

1. Entity Name
YACHT 6-107 CORP. 04-12-2007 90031 019 ***150.00

Principal Place of Business Mailing Address
19501 E. COUNTRY CLUB DR., #901 19501 E. COUNTRY CLUB DR., #901
AVENTURA, FL 33180 AVENTURA, FL 33180

2. Principel Place of Business - No P.O. Box # 3, Mailing Address H"‘I“‘ W "Ill |“H "m "m “m "m ml mll m‘l Ilm m‘““‘ ‘II‘

19600 & .CrowmeY fairdR 19E01 & -GNy CLys DR

Suite, ApL.{?elc‘ { Suite, Apt. #, etc.

- A0L ~7-290K8

‘04042007  Chg-P CRZED34 (12/06)

Citya State City & State s FEINumber ] [~ {2 (4 (1 ‘q Applied For
AVENTURA ARRLIED-FOR~

14 r_? : .A"l/ EATORA . Not Applicable
Zggﬂ 8 O CTBtiyq 1Dr % g O Com 5. Certificate of Status Desired O ?i-gg&?:;‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SERBER, DANIEL J ESQ.
2875 NE 1918T ST., SUITE 801 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnnied name of registered agent and litla if applicable, (MOTE: Regisiarad Agart signatuie required when reinstaling) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelete WLE O cChange [ Addition
NAME ALTAMIRANO, DIEGO NAME
STREET ADDRESS | 19501 E. COUNTRY CLUB DR., #901 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTY-S7-27
TTLE D [ Defate TALE [JChange [ Adeition
NAME DE ALTAMIRANO, VALERIA NAME
STREET ADDRESS | 18501 E. COUNTRY CLUB DR., #3901 STREET ADDRESS
CITY-57-21P AVENTURA, FL 33180 Cry-§T1-2ip
1mLE [ Detete ME Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
THLE [ pelete TTLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TLE [T Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME - — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-2IP

g does not qual y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accirate and Hat my signature shall have the same legal effect as if made under oath: thal | am an officer or director
execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

D{ErD) AL £4)O Qf;’llo"l)o’( Ya)Aa2-6262

SIGNATOR (- TYPED OR PRINTED NAMEO?GNINHDFFICER OR DIRECTOR a Fhonag 4

12. {hereby certify hat the informa
indicated on this report or supplementa "
of the corporation or the receiver or trusteely

/A
SIGNATURE: £ ‘ Zalp-T8




