2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2007 8:00 am

P95000019259 BT
DOCUMENT # R ecretary of State
1. oy Rame bR LG 04-16-2007 90039 047 ***150.00
TWO OCEANS MOPED RENTAL NO. 10, INC. e :
Principal Placeo of Busincss Mailing Addross
1910 N ROOSEVELT BLVD 1910 N ROQSEVELT BLVD :
e R H"H"‘ ”I ml'l}“’ |IH’ ||’” "m |I‘|”'l’”|“| "“\ |m| m’"‘ ” III’
2. Principal Place ol Bustness - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apl. &, clc, 15t MOORE CR2E034 {10-"06)
Cily & Slale City & Stale 4. FE| Numbor . Applied For
65-0562935 Nol Applicablg
i . Country Zi Counlry 5. Cerlilicale of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

SAVIANO, DENNIS P :?5&/ m gf%w/a&f/
KEY WEST FL 33040 I, RSP EE P 7~ LLYV D.

/ “AEY  LEST FL | 2% ¢

8. The above named ent changing its registered office or rogistored agent, of both, in the Stale ol Florida. | am lamiliar with, and accept

SIGNATURE

7 7 4
Mﬂll"&, Iﬁ-’;—d of prnted nam ol epslered agaen and e 1" appheanie INOTE Qegw:‘.h:reu Agets signature cecpared when fens'al o CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. QFFICERS AND DIRECTCRS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D NoDeele 1 P Dtnange [ Addiion
NAMI SAVIAND, DENNIS P HAMI LY THER GALL O & S

STl anoress | 1910 N ROQOSEVELT BLVD SIRETT ADINESS /9/0 /V, /é-w 567(?2.— 6 LVD

eny siap | KEY WEST FL 33040 I st oap K=Y (ES T LA . B3O YD

i O Delete i 4 [ change [ Addition
HAME NAME

ST T ADINUSS 1 ' SIRELTADDRESS

CHIY ST AP . CHY-ST AP

Nt LJ Delele mi [ Change 7 Addilion:
HAMI NAME

SITEL T ADDRESS SIREE [ ADDRESS

Y- S1- 4P iy s AP

{1110} O petedn 1L ) Change [ Addilion
NAMI NAMI

SIRELE AP SS SIS T AN SS

CIy sl A CHy Srap

1 O Delete Tt ) Change  [] Addition
HAMI NAM

SIREHT ADDRESS STRIET ADDRLSS

Cy st AP oy 81 AP

i [ Delete ITLE [ change ] Addilion
NAME; NAML

STRILT ANDRESS SIRLET ADDRESS

CHY-$1- 4P CIY S3-/p

12, ) horaby cerlify that the informalion supplicd with this filing does n
indicated on this report or supplemental report is true and accural

qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further cortiy lhat the information
nd thal my signalure shall have the same legal effoct as if made under oalh; thal | am an officer or direcier
of the corporation or the receiver ustoe empowered 1o oxecld this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114
il changed, or on an attachmant e empowered.

addfCSS, ath all olher,
SIGNATURE: //AZO /(i [t

¢"SIGNITURE AND TYPED OR FRINTED MAME OF BIGMING OFFICER @R DIRECTOR Date Drytina Phona ¥




