FILED
2008 PO NNUAL REPORT - T'ON Apr 21, 2008 8:00 am

DOCUMENT # P07000096225 ecretary of State
%. Ennty Name 1 046 036 ***150.00
SOS. MARINE SERVICES, CORP. 04-21-2008 50
Principal Place of Business Malling Address ] )
3829 SW 99TH AVENUE #9 3829 SW 99TH AVENUE #9 e
MIAMI, FL 33165-3984 MIAMI, FL 33165-3984
A s 10 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbet " |Applied For
I/-06457 1S/ Not Appiicatle
Zip Country zp Country 5. Certificate of Status Desied [ gi'gesql‘::f:‘;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name
MEJIA, IVAN P
3829 SWO9TH AVENUE #9 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165-3984
City FL Zip Code

8. The above named entity 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 obligations of registered agent.  , .
' 3

SIGNATURE __ £
:{‘_.: Sigr\é\ua; lyped or prmes name of lragistelaﬂ agant ang title if applicable (NOTE: Regigtareq Agant signature required when rainstating} DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [dChange [ Addition
NAME MEJIA, IVAN P RAME
STREET ADDRESS | 3829 SW 99TH AVENUE #9 STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 331653984 CITY -ST-2P
TiiLE O oelete TITLE [T Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP _ -—- ¢ ——— -
TTEE [ Delete TMLE T =T [ Thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TIME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P

12, | hareby certif?: that the infarmation sepglied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplerfental lgport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusted empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment witi\an address, with all other like empowered,

SIGNATURE:x o~ L\VD“‘ Am—— ‘// / 5{08
SIGNATURE ANDQ TYPED OR PRINTED NtE OZ slGnil_N? .DFF|CER OR DIRECTOR Dag Daytime Phore #




