FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000134736 01-23-2006 90125 010 ***150.00

1. Entity Name

ASM YACHT BROKERAGE, INC.

Principal Plage of Business Mailing Address

9401 E CALUSA CLUB DR 9401 E CALUSA CLUB DR

MIAMI, FL 33186 MIAMI, FL 33186

T R AL ER IR WA EEAm
Sulte, Apl. 4, etc. Suite, Apt. #. etc. 01182006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied Far

20'3 607807 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired m! fei‘zgqm“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name
MUINA, ARTURO S
9401 E CALUSA CLUB DR Street Address (P.0. Bax Number is Not Accaptable)
MIAMI, FL 33186

City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerod sgent and tite if appicable. (NOTE: Registared Agent signaturs raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE PT O Delete THLE Ochange [ Addition
NAME MUINA, ARTURO S RAME
STREET ADDRESS | 9401 E CALUSA CLUB DR STREET ADORESS
CITY-S7-2F MIAMI,FL 33186 CITY-§T-ZP
TTLE 71 Detete TME CdChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE O oekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-ST-2P
TME 3 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-29
TME [ Deleta TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CHTY-ST-2IP
¥ITLE [ Deleis TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | heraby cartify that tha information suppli
indicated on this report or supplem
of the corporation o the raceive,
changed, or on an attachmepri

with this flllng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
rtis lrue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
gxacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 11 it

T ARTUROQ S. MUINA, PRES., 1/18/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




