2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012322

1. Entity Name

U JET SKI SERVICE CORP.

Principal Place of Business

7290 NW 8 ST
MIAMI FL 33126
us

Mailing Address

7290 NW B STREET
méAM! FL 33126

2. Principal Place of Business

1290 N-W 8 =t

3. Mailing Adoress

Samé

Suite, Rpt. ¥, elc.

Suite, Apt. #. etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

(03-21-2006 90038 006 ***150.00

AP Y L 60 A R

MIAMI.FL 33126

13 B 1st MOORE CR2EQ34 (10/05)
Miam Fi-
City & State "y City & Siale 4. FEI Numbe: Applied For
N 65-0726848 Not Applicable
Zip Country Zp Country " . ss_?s Additional
33‘ 1(° 'D Ic 5. Certificate of Status Desired a Fee Required
6. Name ani) Ado! of Current Registered Agenmt 7. Namo and Address of New Registered Agent
o Name .
PEREZ, UVAIDO ‘
7290 NW 8 STREET Streat Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Code

el

1he obligations ojregistered agent.
SIGNATURE M ‘2 L

B. The above named entity subwnits this statemant for the purpose of changing its registered office or registerad agent, or both in the Stata of Florida. | am familiar with, and accept

fregidT”

3o foge

Sunature, yoed de preved narte of regraiered ‘cﬁ ot ke d -pnbnﬁ-

(NOTE- Regrsicien Adect gt ratnerad whon ensialeig)

oate?
9. Electich Campaign Financing $5.00 may Ba
Trust Fund Contribution. ] Added to Fees

OFFICEFIS AND DERECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
TILE [ O Delete e [JChange ] Addition
NAME PACHECO-PEREZ, ADRIANA NAME
STREETADDAESS | 7260 NwW 8 ST STREET ADDRESS
or-si-zp |MIAMI FL 33126 CITY-57- 2P
TILE P O cetere TITLE O Crange ] Addition
HAME PEREZ, UVALDQ HAME
STREEY ADCRESS | 7290 NwW 8 ST STRELT ADDRESS
CITr-57-2P MIAMI FL 33126 ony-st-Tp

— | TRE = e - m—— -~ w0~ e . .. _ _ - e — _[OiCronme [ Agcition
NAME NAME
STREET ADDRESS STREFT ADGAESS
CITY-51-7P CIIY-ST- 2P
WILE O petete TLE [JcChange [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-7P Li-§1- 7
me O oetate THLE [ crange [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST- 2P
E O Delete e [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-51-2P Y- 51-2p

indicated on this repon of supple

it changed, or on an anach 1 wi an addre,

12. | hereby certily that the information supplied with this filing does not quality for the exel

ol the corporation of the receiver orfirustea empowered Ioe

ith all like empowered.

tions conained in Section 119, Florida Statutes. | further certify thai the intormation
tal repor is ttue and accurate and that my signatyfe shall bave the same lagal affect as il made under oath; that | am an oflicer or director
ute this report as requlred by Chapter 607,

ida Siatutes; and thal rmy namg appears in Block 10 or Biock 114

SIGNATURE: .,WL?%
mmuemmnoﬂmmn NAME OF SIGNMG ana/wscrm

Ja ldo fere: 5&;/23 Gf

Daytma Phona #




