2008 FOR PROFIT CORPORATION

ANNUAL REPORT:

FILED

Jun 06, 2008 8:00 am

Secretary of State

01. ok ke 0
DOCUMENT # P07000089927 03-01-2008 90230 031 77150.0
1. Entity Nama
JLU YACHT DETAIL, INC.
Principal Place ol Businass Mailing Address bn vav=os
4579 SE MURRAY COVE CIRCLE PO BOX 1436 .
STUART, FI. 34997 PORT SALERND, FL 34992 - .
R P | T RN WA DOem -
Suta, Apt. 8. elc. Suile. AL, 4, tc. 04282008  Chg-P CRIE034 {12/06)
City & Sote City & Siate 4. FEI Numbar Applod For
(e5- 1N 720 Nat Applicaole
Zp Country Zip Couniry 8. Certiticata ol Slatus Desired a g&;&m‘ﬁ“m'
&. Name and Address of Current Registsred Agant 7. Namo and Address of New Registered Agsnt
Name
URIBE, JOSEL B ’ T — ST T
4579 SE MURRAY COVE CIRCLE Slroat Addross (P.O. Box Number is Not Accaptable}
STUART, FL. 34997
City FL l 2ip Code

8..The above named entity submits this statemen: for the purposa of changing ils registerad ottice of regisierea agant, or both, in the State of Florda.

* the cbligations of registered agont.

SIGNATURE

| em lamiliat with, and accept

Slyratee, rmwd or Wrirmd (LT OF rogiEerad ageek e Ut 1 saoScabhe.

TNEITE; Plogatacwd Aguiil :'a1 8 hirguitev ede s retacing)

.. . FILE NOWI! FEE IS $150.00
" After.May 1, 2008 Foe will be $550.00

9_.Election Campaign Financing
“"Tnidt Fiind Contrinution.

. [E3
P -

$5.00 meyBs -
Added to Fees :

- . -
8 R

10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT O pelee HILE O Gurge [ asdition
NAMC URIBE, JOSE L NAME
SIHEET ADORESS | 4578 SE MURRAY COVE CIRCLE STRILT ADDRESS
CTe-S AP STUART, FL 34897 QIy-Si-ap
i ovs O pese TE ClCrange [ Addition
NAME URIBE, DONNA A RAME
SIRELT ADDRESS | 4570 SE MURRAY COVE CIRCLE SIRCEY ADORLSS
Cirv-§1- 08 STUART, FL 34887 CITY- ST 2P
THhLE O Oelee mLE Ocrge ) Addition
MANE HAME
BTRELT ADDRESS STREET ADDALSS
crr-$1-29w = Ciry- ST F - -
SiltE - 5 Geiere gL 3 Cruge [ Addizion
NAME HAML
STREE] ADOAESS SIREE] ADDRESS
CIFY-51-20 oTr-S1-ZP
nng [ Deeie AME O Crenge [ Addtion
NALE KAME
SIREE ] ADDRESS STALE [ ADDAESS
ciry-§1-20 CITY-55-ap
une O petete HNE OcCrange [ Addivon
STRLLY ADORESS STRET T ADDRESS e =

" oir.s1ne r\‘ CIIr-51. 28 PR

12." | hereby.Carify that.tha infarmal :
Indicated on his repart or suppflemental report is tr

-supplied with tnis flling doas Aot qdalifi ior the exsmplions confained in Chapier 119, Florida Statutes. | further cority that the intormation
and aceurate and that my sigentura shall have the same lagal eflact as il cnade urder cath; that | am an officer or diractor
| &g réquired Ly Chapler 607, Forida Stotutes: and thai ty name eppears In Block 10 or Block 1111

of the cOrporation or Ihe recever or usiee red 10 expcute s {e
¢hanged, of On an AUAchmant wi{h 8n adgr h alt other ke em|
- . o7 SN
SIGNATURE: SN s

EICHATURE AND TYPED OR PAINTED KAWE OF STowikio orrEiRy

jOR DIRECTOR

"\—ZB-Q& - 20959

\_/



