2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT #P07000110574

4. Entity Name

LUXURY YACHTS INTERNATIONAL INC.

ecretary of State

04-11-2008 90037 013 ***150.00

Principal Place of Business

2495 CAT CAY LANE

Mailing Address

2495 CAT CAY LANE

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
I “ i 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address m |Hﬂ ulu I II i[l]l Hlﬂ ||[| ﬂ] |{|]Il|ﬂﬂ||

Suite. Apt. #, elc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. F ber Applied Far

-ﬁ 5 / & ‘? %‘3 Not Applicable
Zip Country 4 Couniry 5, Cenificate of Status Desired 0 fese'ggsq::dr:;“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name

ATTAR, LAURIE ‘
2699 STIRLING ROAD

Street Address (P.O. Box Number is Not Acceplable}

SUITE B-200 3
FORT LAUDERDALE, FL 33312

City Zip Cote

FL

8. The above named entity submis this statemant far the purpose of changing its registered
the obligations of registered agen:.

SIGNATURE

oftice or registerea agent, or both, in the State of Florida. 1 am famifiar with, and accept

Sgnatire, typed or prated name of rgpeterad agent and thie if appikabie. {NOTE: Repgsterad A

gemt SONahwe requYed when rensung) DATE

Qe

FILE NOWM FEEIS $1
After May 1, 2008 Fee will

50}2
be $550:

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TME P O pelere TTLE [ Change [ Acdition
NAME KRANTZ, LINDA NAME

STREETADDRESS | 2495 CAT CAY LANE STREET ADDRESS

CITY-S7- 2P FORT LAUDERDALE, FL 33312 CiTY-ST- 5P

TITLE [ cetete TITLE [ change [ Addition
HAME NAME

STREET ADURESS STREET ADDAESS

CY-51- 7P oIy -ST-2P

e [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-0P

TILE 3 Dekete TILE [J Change ] Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiY-ST-2p

TTLE 3 pelete TILE O cnange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TE O peiee TLE [JcChange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemplions containes in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report of supplemental report is true and accurate and that my signatur

of the carporation or the receiver or frustee empowered to execule this report as required oy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adaoress, with all other like empowered.

e shall have the same legal effect as if made under oath; that | am an officer or girector

Yfot fob — Q5Y-504- 1408

Daytrne Phone §




