2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P93000086128

1. Entity Name
RCi1 MARINE, INC.

Secretary of State

Mailing Addrass

300 ALTON ROAD, #303
MIAMI BEACH, FL 33139

Principal Place of Business

300 ALTON ROAD, #303
MIAMI BEACH, FL 33139
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02052007 No Chg-P CR2ED34 (11/05)

4. FE| Numbar Applied For
65-0462966 Nat Applicabla

5. Ganiificate of i $8.75 additionat
Genificate of Status Desired O Feo Required

8. Name and Address of Current Registarsd Agant

KEARNS, JOHN W
431 GERONA AVENUE
CORAL GABLES, FL 33146
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tna obligations of registered agent,

SIGNATURE
Sigrature. typad or printed nme of registered Agant and titis it apphcably

(NOTE; Regrstared Agant signature required when reinstanng} DATE

FILE NOWI!! FEE I8 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be LOn000TE0940

10. OFFICERS AND DIRECTORS [

1MLE PD

NAME CHRISTOPH, ROBERT W

STREET ADDAESS | 1450 MERIDIAN AVENUE, SUITE 9
CITY-57- 2P MIAMI BEACH, FL. 3313¢

TIMLE 8D

NAME KEARNS, JOHN W

STREET ADDRESS | 431 GERONA AVENUE
CIY-ST-2P CORAL GABLES, FL. 33146

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-s1-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

e
NAME

STREET ADIDRESS
CITY-ST-2IP

Added to Fees A5/ 180720034001 140000
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12. | heraby cartily that the information supplied with this hlmg doas not quality for tha exemnptions conlamed in Chapter 118, Flunda Statutes. | further centify that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of tha carporation or the receiver 6rirustes EMpOWeTRRL0 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this raport or supplemantal report is true an

chenged, or on an attachment witp'an addre: jke empowered.

SIGNATURE:

Daia Daytne Prcese ¥




