. 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000032770

1. Entity Name

BOAT DETAIL, INC.

Principal Place of Business Mailing Address

2821 N.E. 163 3T. 2821 N.E. 163 ST.

#60 #60
NORTH MIAMI BEACH, FL 33160

NORTH MIAMI BEACH, FL 33150

FILED
Apr 05,2007 08:00 Al

Secretary of State

A OIS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apt. #. etc. Suito. Apt. ¥, ete. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2439448 Not Applicable
Zip Country Zip “COL.lnII’V__h §.-Cenificate of Status Desired O - $3.75 Mdltional
. . . .. Fee Required
6. Name and Addrass of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, ADRIANA M

2935 NE 163RD RD

ST#4C

NORTH MIAM| BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature. typed o printed name of registerad agent and title il applicable.

(NOTE: Regisieiad Agent signature required when reinslating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS (kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Change [ Addition
NAME HERRERA, ADRIANA M NAME " I -

SIREET ACDRESS | 2035 NE 163RD RD STREET ADDRESS HEO000631036

CY-512P | NORTH MIAMI BEAGH, FL 33160 OTY-ST-2P 04/12/07-80017-006 150,00

TImE 3 pelele THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-7IP

TITLE : - . - - - . sk me e . [ Ghange, [ Addition
NAME / NAME

STREET ADORESS f STREET ADDRESS

CITy-S1-21p 5 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IF

TITLE [ Delete TITLE Ochange [ Adestion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP Cy-51-7iIP

TILE [2] Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-2P CyY-§1-7IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3[28lon

changed. or cn an attachment with an address, wilth all oiher like empawered.

SIGNATURE: AdiiouoetA

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date

Daytrns Prone ¥




