.2008 FOR PROFIT CORPORATION

ANNUAL REPORT F , L .
DOCUMENT # P06000152880 E iJ

1. Entity Name

MIAMI-HAVANA FERRY CORP.

200JUN 19 PH |: 59

CreppT

Principal Piace of Business Mailing Address ~ L L Ht ‘AR Y O F S TATE
60 EDGEWATER DR UNIT 15¢ 60 EDGEWATER DR UNIT 15C TALLAHASSEE, FLORIGA
CORAL GABLES, FL 33133 CORAL GABLES, FL. 33133

LA

06022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled o

20-8746221 Not Applicable
5. ifi f $8.75 additiona)
Certificate of Status Desired [H] Feo Required

6. Namea and Address of Current Registerad Agant

2440 CORLA WAY DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withy and accepl
the obligations of registered agent.
|

SIGNATURE
Signature, yped of prinled name of regisiered agen! and Lile If apphcablée (NOTE: Registered Agenl signalure required when resnslaling} DATE | 2l
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribusion. OO  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TIMLE DPSV
HAME MUSIBAY, CARLOS A

STREET ADDRESS | 60 EDGEWATER DR. UNIT 15C
cry-s1-21P CORAL GABLES, FL 33133

o SO01I2 1683207428
- 05724/ —T1035——006  *%150.00

STREET ADDRESS
CIfY-ST-717

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CiTr-51-21P

12_ | hereby cenlify that the information supplied wil
indicated on 1his report or supplemental repogr?
of the corporation or the receiver or trustee WEr,
changed, or on an attachment with an adgfess, wit

does not qualify for ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
d thajdmy signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢]i3]oy [309 PSY-1904

SIGNATURE:

T

SIGNATURE At TYPSD‘ﬁH PRINTED NAME OFSIGNING DFFICErR DIRECTOR Da Daytme Phone #

T



