2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P06000056049
Pt ecretary of State
MAHI MARINE CORP. 04-03-2007 20013 026 ***158.75
Principal Place of Business Mailing Address
550 AVENUE A 550 AVENUE A
e N H“H"HH ||H| |m’|lm Ilmll”' Ilm |W| |””Ilm mll 'Ill“‘ ” 'II‘
2, Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MCORE CR2E034 (10"05)

City & Slate City & State 4. FEI Number | Applied For

03"0.‘3 35/5'2 yl |Nol Applicable
Zip Country Ziv Counlry 5. Certificate of Stalus Desired E/ ?g‘gfm’:?:é“ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CASARIEGO, OSCAR
550 AVENUE A ' Slreel Address (PO, Box Number is Not Accopiable)

KEY LARGO FL 33037

Cily FL Zip Code

8. The above namad enlily submits Lhis statement lor the purpese of changing its registered cilice or registored agont, or both, in the Stale of Florida, | am lamiliar with, and accept
1ha abligations of regislerod agiont.

SIGNATURE

Sknature, typed or frinred name o regislered Agen: and bite ¢ apphcavle {NOTE Regstoesd Agant signaturg tequired whoh zenstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floridd:Depariment of Sate

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. .5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it PD . ] Dotete nt O Change [ Addilion
NAME CASARIEGO, OSCAR Nk

SIRCE] ADDRESS | 550 AVENUE A SIRILT ADDRESS

CilY-81-11P KEY LARGO FL 33037 clly s1 2P

me VD L Datete HLe [Clcrange [ Addilion
NAME CASARIEGO, OSCAR JR A

SIKEET ADOR:SS | 16152 SW 1815T STREET SILHTADDH 55

CITY-81- 7P MIAMI FL 33196 ciy si 7P

HILE SD 7] Delate ] Ochange  J Addition
NAM: CASARIEGO, JAVIER N

SIRET ADDRESS | 414 THIRD STREET SIHEL T ADDRESS

CITY-S1-71P KEY LARGO FL 33037 Cy sl AP

1ILE [ Delete Hit [ change [T Addition
NAME NAME

SIREE T AIDNE 58 SINTADDY S5

ciy si-7p cily si-ap

NIE [ pelele I O Ghiznge [ Addilion
NAME NAM!

STREET ADORESS SIN L EADDRISS

GITY-S1-2IP Ciy s1ap

[NLe [ delete i [ change (] Addilion
NAMI NAI

STRLET ADDRI'SS SIRLT ADDRESS

CITY - $5-71P oy s 2P

12. | hareby certify that the infarmation supplied with this filing does not cuality for the exemplions conlainod in Section 119, Florida Statutes. i furthor cerlily Ihal the informaltion
indicated on 1his reporl or supplemental report is Irue and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or 1ha receiver ¢ stec empowered 1o exccule this report as required by Chapler 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
if changed, or on an allachmen an address. with all other like empowered.

SIGNATURE:

)7 27— ©F FO5-345-72 %0
URE AND TYPED OR PAMAED NAME OF BIGNING OFFICER OR DIRECTOR [aie Dayterwe Phane ¥




