FILED
2008 FOR PROFIT CORPORATION | . May 12,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P0700008301 0 05-12-2008 90032 030 ***150.00
1. Entity Name
EAST WIND YACHT REFINISHING, INC.
Principal Place of Business Mailing Adcrass - ]
12672 NW 12THCT 12672 NW 12TH (T . R
SUNRISE, FL 33323 SUNRISE, FL 33323 A N
RS oo [ e DO
Suite, Apt. #, elc. Suite, Apl. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Agpplied For
Net Applicable
Zie Country ap Couriry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent  —- - —- =
Name
VO, SANG
12672 NW 12TH CT Sireet Address (P.O. Box Number is Not Accepiable)
SUNRISE}FL 33323
Cily FL Zip Code

8. The above nﬁmed enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol

SIGNA RE

. Qa(ure W@Ww agent and e f applicable, {NOTE: Registerad AGENT SIGNAIUTe 180uiFBQ WRen reinstatng) DATE

FILE me“ FEE IS $150.00 9. Elsction Campaign Financing ss_oo May Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 8 Addad io Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P [ pelete TITLE [ change 7] Addition
WAME VO, SANG NAME
STHEET ADDRAESS | 12672 NW 12TH CT STREET ABORESS
CiTY-ST-ZIP SUNRISE, FL 33323 CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelee ilLE [ Change {1 Aggition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CiTy-§1-21P
TITLE O Detete TILE ) Crange [ Agaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-St-21P CY-5T- 2P
TITLE [ pelete TILE Ichange £ Addition
RAME NAME
STAEET ADDRESS STREET AGCRESS
CiTy-s1-2IP CITY-ST-2i1P
TILE (3 velete TITLE Tl change [ Agdilion
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-S7-21P CITY-ST-217

12. ! hergby certify that the information supglied with this filing does not qualify for the exemptions contained in Chaprter 119, Flarida Statutes. 1 further certify that the information
indicatad en this report or supplemental raport 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
at tha corporation or the recaiver or trustée empowered 10 execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an 2ddgess, with all olther ke ampowered.

SIGNATURE:

VO f-4r O3 CRZ - S~

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Dae Cayime Prone &




