FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000084147 ecretary of State
1. Entity Name 04-24-2008 90102 004 ***150.00
PIRATE'S ADVENTURE, INC.
Principal Place of Business Mailing Address
6400 CARRIER DRIVE 6400 CARRIER DRIVE
ORLANDO, FL 32819 US ORLANDO, FL 328719 US
i
PR LT
Suite, Apt. #, alc. Suita, Apt. #, atc. 04212008 Chg-P CR2E034 (12/06)
P W N W o ] B W
City & State Cily & State 4. FElNumber @O —=CAT & TR [applied For
MOTFAPPHIGABLE Not Applicable
Zip Country Zo Country 5. Certificate of Status Desiree [ ?i'gfql‘::’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHE!IM, STEVEN
800 BRICKELL AVE Streat Address {P.O. Box Number is Not Acceptable)

SUITE 1107
MIAMI, FL 33131

City FL ] Zip Code

8. The above named antity submits this sietement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature. fyped Or printed name of regsierad agent and trle If 3pphcable. {NOTE: Ragstersa Agen sgnalure requred when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TILE pP [ Delete TILE [ change [ Addition
NAME RIBA, RAMON NAME
STREET ADORESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32819 CITY-87-2IP
TILE ov O pelete TIILE -] Change [ Addition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE SIREET ADDRE 5§
CITY-51-2IP ORLANDOQ, FL. 32819 CITY-57-2P
TITLE s O Delete THLE [ Change [ Addition
NAME OPPENHEIM, STEVEN HAME
STREET ADORESS | 800 BRICKELL AVE., SUITE 1107 STREET ADDRESS
CITY-51-2P MIAMI, FL 33131 CATY-ST-2P
TILE 1" O Detele TITLE 7 Change [ Addition
NAME BAROSS, IMRE NAME
STREETADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 GTY-ST-21F
TLE 3 Delete TirLE [JChange  [J Aogition
NAME NAME
STREET ADDHESS STREET ADDRESS
ciY-ST- e CITY-ST-29
TIME O pelete TIME [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CI3Y-ST1- P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as rgquired by Chapter . Florida Stawies: and that my name appears in Block 10 or Biock 11 if
changed, or on an afachment with an a s, with al! other Jike empowered. m D E‘}) “,a DA
' Cer ASTHY \(f20(0F 20177 -E553T
SIGNATU ) 2 :
AND R JHINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phons #




