2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90167 049 ***150.00

DOCUMENT # P07000126232

1. Entity Name
MARINE MANAGEMENT AND SUPPLIES, iNC.

Principat Place of Business Mailing Addrass

1500 SAN REMD AVE., SUITE 125
CORAL GABLES, FL 33146

1500 SAN REMO AVE,, SUITE 125
CORAL GABLES, FL 33146

2, Principal Place of Businass - No P.O. Box # 3. Malling Address

A0

Suile, Apt. #, sic. Suite, Apt. #, etc.

02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2328384 Not Applicable
Zip ' Country Zip Country . $8.75 Additionnl
5. Certlficate of Status Desired d Foo Roquirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Street Address (P.C. Box Numbar is Not Accaptable)

City

FL l Zip Code

-8, The above named entity submits this statemant for the purpose of changing its registered office of ragistered agant, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE.

Sigrature, typed or prinied fnar of et and fitke o (NQTE: Registarac Apard signature required whan rainalating) DATE
FILE NOW!I FEE IS $150.00 8. Electicn Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fung Canlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TmE [ Changs  ICJ Addition
NAME FASSIO, JOSE L HAME
STREET ABCFESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
crr-sT-2P | CORAL GABLES, FL 33146 CITY- 51-ZP
TME VSD O pelete TE [ Change [ Asdilion
NAME BOLINAGA, JUAN J NAME
STREEY ADDRESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS
ory-sT-2P | CORAL GABLES, FL 33148 CITY - ST-2P
IMLE 3 Delet TLE [ Change [ Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY ST 2P CTy-51-2P
TITLE O Delete TME O Crange [ Asdition
NAME NAME
$TREET ADORESS STREET ADDRESS
CTy-51-20 omy-S1-2°
TME [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CIrY-ST-2 CTY-S1-2P
g [ Delete TRLE [Jchange  [J Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-7F CITY-$1-2P

12. 1 nereby cenlity that the information suppliec With this Ing
indicated on this report or supplemental re s rue
of the corporation or the receiver or trusiee @ m
changed, or on an attachment with an address, Withyall
hY

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature sha!l have the same legal efiect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
ke empowsred.

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Dayums Prone #




