FILED

S Aug 21, 2007 8:00 am
2007 FOR PROFIT CORPORATION

6
Secretary of State
*
ANNUAL REPORT 06-21-2007 90024 017 ***150.00
DOCUMENT # P97000040221 .
1. Entity Name
MARINE FLUSH SYSTEMS, INC.
Frincipst Place of Business Mailing Address
19901 SW 83RD AVE 19907 SH 83RD AVE 56021 251
MIAM], FL 33189 MIAMI, FL 33189 ’
B AP CAEWME
Suite, Apl. #. 8ic. Suile, Apl. &, sic. 05002007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
65-0750453 Not Apphcable
Zip Couny Zp Counury 5. Cenlilicale of Stals Desired [ g‘ngq :;r‘:;m'
6. Nams and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agert 1
.- — e — - — - T e _——— —. -1 fvanw - - - - - —— —
ANDERSON, KENNETH J PO :
19901 SW 83 AVE ‘:: . 5 . \‘-‘ Slreal Address (P.0. Box Numbsr is Not Acceptable)
MIAMI, FL 33189+ " . S St et
; e . ) Cny FL | Zip Coda

8, The abive nai"ned‘emimsul'sﬁ;ls this statermen lor the purpoge of changing.is regisierad offica or regislerea agant. or both, in Ihe State of Flosida. Fam familiar with, anc accept
the obbigations of registered agent. . ot . .
" 13

SIGNATURE
Sionawe, yped o pnteodtame u!--uul-vd bm and tille f applicable INDTE Regraterad AQand Snatuiy segured when reindlabng} DATE
( - . * N i N ) ) -
FILE NOWIl FEE IS §$550.00 - 8. Eldction Campign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contibetion,  +  OJ Added to Fees
- s -— z

10. * " OFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11

e PSTD 3 patets TIRE Ochange [ Addition

HAME ANDERSON, KENNETH J . MME .

STREET ADORESS | 18901 SW 83RD AVE e STREFT ADDRESS

orvstze | MIAMI, FL 33189 R LU S

i ) . Oloewe & fme - |7 DlChege 5 Awditor

N GOMEZ, LISA . R

STREET ADORESS | 19901 SW 83RD AVE ? STREET AGDAESS

CIfy-51-h¢ MIAMI, FL 33189 CITY-5T-2P .

e O Detee TAE ., ) v tOchangg [ Additon

NAME 1 | ot \ ' T o -

SIAEET ADDRESS Y STREET ADDRESS | ' .

oS- - - - - — | orgie——p — - T — —t - —— e -
miET . O Detete HILE - b b O Change (T Adgition

MAME MME 0o~ e oL B

SIREET ADDRESS STREET ACTRESS' . t : ~

Ciy-5T- 2P ory-st-ap . - .

TILE B [ Detere me ., ' Dchange [ Addition

NAME L : .

STREE ADDRESS T ecohasdel ooness | I . .

ony-s1 P eITy-Sr- 2P ™ - N L e '

e O Detete e ) . ' Ocrange O Addition

MAME NAME T . . .

rimisd ! 1 . :
STREET ADORESS STREET ADORESS Ry ¢ AR . L -
CIrY-57-21 R 200 . . i . *

12. | hareby cerlily thal the information supplied with this lilingg doagigot q‘ualif@ Tordhe exempicns congingd i Chiapter 118, Florida Staiutes, | further ceriily that the infosmation
indicated on this report of supplamental report is true and accurate and thal my sighature shall have the s L el affect as gnada under oath; that | am an officer or direcior
ol the corporation or the racever or rustea empowerad (0 exacute this repert as required by Chapier 5‘7.,' FloridaSiatutes: and'thal,my nagne appears in Block 10 o Block 11 if

changed, or on an attachmen: with an a 5, with all other like empowered. ¢ i V. i ™
SIGNATURE;/’)%D’/_KPM 74 Andeion /5 J ; o7 ﬁ‘os ) z§"

7"
' SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR Ouytimg Phong ¢ O 7g




ATTACHWENT
JOAIAD |
ook

TO  Whe m. [7"/'4/«7 Corneen ¢

T I aeT Peceine e
OGN At Refpo T o
20077, T cimn &Zj Jl [Pe
/q]"ﬁ Feeh  he i), é@c%% A

/Ja’r LPrceare pller Adfﬂc‘gf
/Z«h/i

?iﬁwn C—C-O




