2007 FOR PROFIT CORPORATION

: . ANNUAL REPORT (AR)

DOCUMENT # P05000026948

1. Enlly Mame
AFFINITI YACHT BROKERAGE SOUTH, INC.

Principal Place of Business Mailing Address

2711 MARINA CIRCLE 2711 MARINA CIRCLE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL

33064

FILED

Apr 27,2007 08:00 A
Secretary of State

MM AR

2. Principal Place of Busincss - No P.C), Box # 3. Mailing Addross
Suite, Apt. #, o1, Suile, Apl. #, ol¢. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Stalo 4. FEI Numbaor 20-2417327 Applicd For
Mot Applicable
Zip Gouniry & Couniry §. Cerlficate of S1atus Dosired [ 58‘75 Addttonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent |
Nama |

TRAVIS, CRAIG R
2711 MARINA CIRCLE
LIGHTHOUSE POINT FL 33064

Streol Addross (P.O. Box Numbar (s Not Accoptable)

Cily

FL * 2Zip Code

8. Tho above named cnlity submils (s slatemont for the purpoase of changing s registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar wilh, antt accepl

tho obligatons of registered agenl.

SIGNATURE

Signature, yped o Printed nama of registeredt pgent and ife r appchcable (NOTE: Aegrsieied Agent sigralure recured whan remslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing
Trust Fund Contribution. 1] Addedto Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Delele i Clcnange [ Aadilion
NAME TRAVIS, CRAIG R NAMI

S ETADDRESS 250 NW 40TH AVENUE SIPITT ADDRSS UDUDDU?E Fll:la

eny-si.np | DELRAY BEACH FL 33445 CIlY-51-ap NSA 0/ T-20031-020 150,08
e D Doiele i O Change [ Adailion
NAMF KUNIK, MITCHELL NAYF

sits1 sy | 560 GOLDEN HARBOUR DRIVE SIRET| ADLRE 55

CITY-S1-21p BOCA RATON FL 33431 CINY-5)- 418

e D 3 Delete e Mlcnange [T Addilion
Nk JCGRGE LUIS DEL ROSAL NAME

STREFTADDRTSS | 9400 SW 118TH STREET SILET ARDIESS

CHY-S1-4P MIAMI FL 33176 CITY-ST-2IP

n ] Deivte 118 Clchange [ Addition
NAME HAME

ST ITADDHRESS SINTT ARDILSS

CIY-SI- /P Clly-Si- 7P

i ] Detete NIE [ change [ Addtion
HAME NAMI

SIHEFTADDIESS SIREET ADDRESS

CIY-ST-710 G- Sl /1P

nmr O oslere T O change [ Addition
NAME NAME

SIUTTADDRTSS SIKEET A §5

CITY-ST- AP CIY-SI-/IP

12. | horoby corbly thal the informalion supplicd with this fiing doos not gualify for tha exempilicns conlained in Sec
indicated on this report or supplemonlal report is true and accurate and that my signalure shall havo the same 1o i
of the corperalion or the receiver or trustoe empowared Lo exacule this raport as required by Chapter 607, Florida Slatutos: and that my name appears in Block 10 or Block 11

il changad, or on an atlachment wilh an addross, with all olhor like cmpowered

ton 119, Florida Statutes | furthar certify that the informaticn
al olfect as il mado under oath; that | am an officer or direclor

.

N

SIGNATURE: _Mhd@mm Craiq R T, Presidodd ovesfzm GUB R

NAME OF GIGNING OFFICER OR DIRECTOR b

Date

Cayhime F‘n'm.u »

e




