FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT — ecretary of State

D OC U M E N T # P060000841 47 04-27-2007 90208 028 ***150.00
1. Entity Name
PIRATE'S ADVENTURE, iNC.
Principal Placa of Business Mailing Addrass -
6400 CARRIER DRIVE 6400 CARRIER DRIVE ‘ o o
CRLANDD, FL 32819 US ORLANDO, FL 32819 1S ’ ST .
Suita, Apt. #, etc. Suite, Apt. #, eic. 04252007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Appliad For
| Not Applicable
Zip Country Zip Country , $8.75 addttional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Curment Registered Agent 7. Namwo and Address of Now Registered Agent
T STE PPen
CIBOTTI, ANDRES ever o HE 1V
6400 CARRIER DRIVE Street A dress Pogﬁumben No ?iceptablg&\_\r
ORLANDO, FL 32819 RELE &
S‘l =. {[©o7/
City ! | Zip Codi
. MYEA AN FL | =502
8. The above na antity submits thj ment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationgAt .
SIGNATU Sraver o fE ) M l'“(/;ﬂ7
Signatute, lyped of printec name o regslslad agent and tite f applcatie NG Cagisiona Agant SGNBRITS 16GUITed whon remsiatng) DATE \ '
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 Feos
10. QFFICERS AND DIRECTORS 11. £ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me : 3 Delete TITLE D[ ‘u 'J [ Change ﬁ\Mdiuan
MAME NAME RIBA, RAmo ___
STREET ADDRESS steet aoDRess | o U o© CF\ AR E’R DRAWE
CITY-5T-2P CIY-51- 20 ORCLRANTY 0, FL. *zgl ?
e O Oelets TIEE / NiO ) [ Change mddmun
NAME NAME Fll &Q A NTO R
STREET ADOPESS STREET ADDRESS / CARRIER wWe
CITY-§1.2P GITY-ST-2P ORL,PHJ 'PO FL 32§&/ é]‘
me 2 elete TITLE {7 Change madmon
NAME HAME QPP“YJH-E 'W\ STEYEM
STREETADDRESS srerTADDRESS | Qoo BRY q{c{; clL 'b V=, S, N 07
CITY-5T-21P CITY-5T- 1P M rﬂ..w\l YL 33173
TiTLE O Delete e Oomnge [ Mddton
NAME NAME BA KO?S -IT’] RE
STREEY ADDRESS stertanoness |Gubed CA RRI Bl DPRE
OITY-ST-2P ov-s-2e [ORLHNDe  FL 3T S
TiE O pelete e 7 O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST-2IP Gify-S1-2P
TILE F Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP Ciy-S1-2p
12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this raport or sgpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
0{_' the ccérporatron or the hre piver or trustee amppmey I tohexz-ltof(ute this repgg as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block t1 if
changed, or on an attachrad other like empowar
9 @ SreveN OffeN Ny 44>, / 8’
SIGNATUR " SecPerny »jo) 3 ” T
HGNATURE AND TYPED OR pm#n ;ime OF BIGNING OFFICER OR ENRECTOR Daytme Phong




