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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # P06000040633

1. Entity Name
DEEP REEF AQUARIUM, INC.

Secretary of State

Mailing Address

5688 W FLAGLER ST
MIAMI, FL 33134

Principal Place of Businass

5688 W FLAGLER ST
MIAMI, FL 33134

v R -

DO NOT WRITE "IN THIS SPACE*""’ sf —

P . H
TN w . u‘,. -., ;.’ 1
' ‘. b v

" - R

=1 OO OO0 R

03142008 No Chg-P CR2E034 (11/05)
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5. Certificate of Status Desired

Foe Required

e Namoe and Address of Currant Registerad Agant

LANCEL, CARLOS -
7535 W16 AVE
HIALEAH, FL 33014
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8. The above namad antity submits this statement for the purpose of changing its registered office or regaslered agen! or bolh in the State of Florida. 1 am farmifiar with, and accept

the okligations of registered agent.

SIGNATURE

Signalure, typad or prinleg nama nl regalared agent and Litle If applicable * -
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" 9. Edaction Campaign Financing
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it ot FILE NOWIll FEE IS 5150.00
. A_I_‘Ear May 1, 2008 Foo will be $550.00

Trust Fund Contribution. .

'$5.00 MayBe

Added o Fees

10. OFFIGERS AND DIRECTORS [

Tme PD e - e e e -
NAME LANCEL, CARLOS

STAEET AGDRESS | 5688 W FLAGLER ST

CITY-57-2P MIAMI, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-29P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1.21P

TITLE
NAME
STREET ADORESS
CITY-S1-2IP B AN
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12 | haraby certify that the infermation supplied with 1his filing does not quallry for the exemptions contained in Chaplar 118, Florida Statutas. | further. certify thal the information
indicated gn'this report or supplemental 1eport is true an accurate and that my signature shall have the same legal eflct as if made under oath; lhat | am an officer or director
ecuta this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recaiver or trustea empowersad to,
* changed, or on an attachment with an addrgesnyyi

SIGNATURE:

or lika empowarad.

SIGNATURE AND TYFED ORFRINTED NAME OF DFFICER OR DIRECTOR

Dayums Phane 4




