FILED

Jun 04, 2008 8:00 am

. 2008 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPOR% ‘ (05-02-2008 90181 043 ***150.00
DOCUMENT # P07000126734 - -

1. Efitity Name "
MEGA YACHTS SERVICE PLUS INC.

Principal Place of Businass Mailing Address
2019 S.W. 20 STREET 4321 N.E 21 AVE. . .
FORT LAUDERDALE, FL 33315 US SUIT #5 : 0 31 05
FORT LAUDERDALE, FL 33308 US :
R — | T AR TS
Suite, Apt. #, olc. Suita, Apt. #, otc. 04182008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4 ber - Applied For
_ ‘ O (47 %7 yAMECYT T
Zp Couriry e Country 5. Codificata of Siaws Desied () fglfwﬁm'
§. Name and Address of Currant Registered Agenmt 7. Nama and Address of New Reglsierad Agant -
Name : .- -
SANDSTROM, THOMAS H
4321 NE. 21 AVE. Skreet Address (P.O. Box Number is Not Acceplable)
SUIT #5
FORT LAUDERDALE, FL 33308
City FL I Zip Code

8. Tha above named entity submits this statement for Ihe purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am famiiar with, and accent

sn;::u:sw%‘ CSF ﬁ ( ‘(A 54/? Z / 08

W—;Jﬁumo‘mmmmmim. [NOTE: Apatsred AR isdrirture reqred wivi Mkwteing)
9. Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE 18 $150.00 ! 2y
Aftor May 1, 2008 Fee will ba $550.00 TustFund Contution. [ Added 0 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
e 0%y {1 Dalets TME O crange [ Addition
NAME Sf«NDSTROM THOMAS H NAME
STREET a00Fess { 4321 N.E, 21 AVE. STREET ADORESS
any-5i-z» FORT LAUDERDALE, FL 33308 c-Si-ap
e [~ 7 Deters e O Change T Addition
HAME ULRICH, BRUCE M NANE
SIREET ADDRESS | 4329 N.E. 21 AVE. STHEET ADORESS
cr-s1.p¢” | FORT LAUDERDALE, FL 33308 cam-sr-ap
TLE N ) N B [ Crange [ Addition
HAME HAVE
STREET ADDRESS STREET ADORESS
ory-S1.pp CIY-SI- 2P
MLE _—— 3 Dalete TILE ~ Clcrange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
arr-s1. oy-sI-2P
e 3 pewis HILE O change [ Acdition
ANE AN
SIREET ADOFESS STREET ADORESS
ore-51.29 C-S1-3P
TME O Detete e Cchange [T Asdilion
NAVE NAME
STREE} ADDAESS STREET ADDRESS
ory-51-29 oS- ap

12, | haraby contity that the information supplisd with (his fling does not quality lor the axemplions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated o thia repan or supplemental repon is e accurata and thal my signature shall hava the sama legal effect as if made under oath; Ihal | am on officer of director
ol the corporation of the receiver or rustes em 80 10 exacute this report a3 required by Chapter 607, Florida S:aiul-7 that me appears in Block 10 or Block 11l
L Zud

SIGNATURE:)g /1708 ?fﬁi{' /773

TURE AMD TYPED OR PRAVTED NAME OF BIGHNG OF FICER OW OIRECTOR




