FILED

2008 FOR PROFIT CORPORATION
r f
ANNUAL REPORT Secretary of State

DOCUMENT # P05000166684
1, Entity Name
PORT MAYACA (465), INC.
Principat Place of Business Mailing Address
1500 SAN REMD AVE SUITE 125 1500 SAN REMO AVE SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e HATRA AR

Suite, Apt. #, otc., Suite, Apt. #, cte. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applicd For

33-3328644 Not Applicable
Zip Country 4p Country 8. Certilicate of Status Dasired O zese ;Eqﬁg:;ﬁunal
6. Name and Addrees of Current Registered Agent 7. Nama and Address of New Registerod Agont
Name
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE SUITE 125 Streat Address {P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33146
Cily FL l Zip Code

8. The above named entity submits this statemen: lor the purpase of changing its registered office or registerad agent, or Doth, in the State of Fiorida. | am familiar with. ana accept
he obihgations of registered agent.

SIGNATURE
Sigrature. typid &r prniod nire of riglsieeed SRt and Yt 1t appicabie [NOTE: Regismrad Agent s:grature racuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2008 Foe will be $550.00 Teust Funa Contributian O Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ nelaste Nne [ Change [ Additien
NAME TABOR, MARTIN A NAME L
' UOo0n0926R05
STREET ADDAESS | 7801 SW LOST RIVER ROAD STRECT ADDRESS 15 ’IED ',Blﬁ_,:',i-lﬁﬁu_lj.j.j 1,»-13 Dﬂ
ony-§.7¢ | STUART, Ft. 34997 oirY-§1-2 I Eg R g ie st DY) s Lalds
L O Delete THLE, [J changs [ Addttion
NAME MAME
STREET ADDRESS STREET ACORESS
CHY-ST-7P CITV-$3-0p
073 1 netete TLE [ Change L] Additien
NANVE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP orY-s1-11f
TITLE [ osiete TIME ) Change [ Addition
NAME KAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZPP CiTY-S7-2p
TIE [ Delete TRLE [J crange (7] Additian
HAME MAME
STREET ADDAESS STREET ADORESS
CiTy-5T-21P CIty-Sr-2IF
e L] oeiete ME (] change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry- Si-2P CITY-ST-2IP

12. | nereby certify that the infarmation supplied with this fil ng does not quality for the @xsmptions contained in Chapter 119, Flonda Statutes. ! lurther certily that the informaticn
indicated on this repan or supplamental report is trug and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or direCtor

of the corporatian or the receiver or trustes swered e poa-aSToduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f

¢changed, or on an attachment with-aadd _
SIGNATURE: M e

Apr 28,2008 08:00 AV



