s FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

-

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000003304 03-25-2008 90006 017 ***150.00
1. Entity Name
DEPALMA YACHTING INC
Principal Place of Business Mailing Address -
77 CRANDON BLVD. 77 CRANDON BLVD.
UNIT 10-A UNIT 10-A
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 :
T 7S5 Ve DA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & Slate . 4. FEI Number Applied For
—1— - - .70 - f’z/ ?é 57 Nol Applicable ’
Zp . ‘. Country ,"._a:.' ' op Couniry 5. Centificate of Status Desired ] gi'gsql’:fgéﬁo"al
i 8. Name and Address of Curre.'m Registered Agent 7. Name and Address of New Registered Agent
g B4 Name
DE PALMA;CARLOUIS
77 CRANDON BLVD. Strest Address [P.O. Bex Number is Not Acceptable)
UNIT 10-A ) &
KEY BISCAYNE, FL 33149 .  &-
Rl City FL | Zip Code

8. The above namead entity sulmits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

-

 SIGNATURE / : iy 3/ 9‘/ oy

egsiarad agent and Ila it applicaiie, (NDITE: Regr Agent sige required when ing) ﬂATE

rd

f.\ 5 ‘FILE NOWIN FEE IS $150.00 9. Election Campaign Emancing $5.00 may ge
;".n‘n-e!-:May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
Lyt e
10."7'5 T i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mif‘ff_-‘* I PD O3 Delete TME [ Change [ Aadition
NAME" DE PALMA, CARLOUIS NAME
STREET ADDRESS | 77 CRANDON BLVD. UNIT 10-A STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTy-S¥-21P
TITLE - [ Delete TITLE - - [ change  [J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE 2 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-S1-2IP
TIE [ pelete WILE I change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2p CITY-ST-2IP
THLE O Delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as il made under oath; that | arn an officer or director
of the corparation or tha receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 31 if

changed. or on an atrachment with an address, with all other like empowered.
349/
FASRS S~

SIGNATURE™—

RE AND TYPED OR Pf‘lTED MAME OF SIGNING OFFICER OR DIRECTOR Daynma Phona #




