2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P96000039019

1. Enuty Name
YACHTS EAST, INC.

Secretary of State

Mailing Address

PO BOX 2530
FORT LAUDERDALE, FL 33303

Principal Place of Business

1811 NW. 51 5T
HANGER 42(

FT LAUDERDALE, FL 33309 US

‘ . R ! N

DO NOT WRITE IN THIS SPACE

i ] R P b

A

04292008 No Chg-P CR2E034 (11/05)

4, FEI Numper Applied For
65-0666623 Not Applicabla

5, Certificate of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Address of Currant Reglsterad Agant

DONALDSON, STEWART
1811 NW 51 ST v
HANGER 42-C ;T
FORT LAUDERDALE, FL 33309

- DO NOT WRITE
_IN THIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or paniad namea of registersd agsnt and ttls || apphcabie (NOTE: Registered Agant signature required when raingtatng) DATE
e L
9. Election Campaign Financing $5.00 mayBe . UUUE“;]I 3:_)4':;1_1 _
Aftor May 1 2008 Feo will be $550.00 Trus Fund Contributon. Adiodto Faps | 1152237 00~B00358-017 150,00

10. OFFICERS AND DIRECTORS

f

DPS

DONALDSON, STEWART
1811 NW 51 ST HANGER 42-C :
FORT LAUDERDALE, FL 33309 o

TITLE

NAME

STREET ADDRESS
Gy -51-71p

TTLE

NAME

STREET ADDRESS
CITy-81-21P

ITLE

NAME

STREET ADDRESS
CITY-51-2IP

TiILE -t
NAME

STREET ADDRESS
CIry-$1-21P

TILE
NAME . .,
STREET ADDRESS ’

CITY-ST-2IP

TIILE

NAME !

STREET ADDRESS
CITY-ST-2P

DO.NOT WRITE
IN THIS SPACE

2
2

?
.

12. | hereby certly that the information supplied with this filindg
indicated on this report or supplemental report is trua an

changed, or on an attachmen with all other li

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Blogk 114

~957-/3,

OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Dale Daytir Phone




