FILED
Jun 05, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ° ]

DOCUMENT # P97000083077 06-05-2007 90011 006 ***150.00

1. Entity Name
MEGA MARINE YACHT SERVICE, INC.

Principal Place of Business Mailing Address v

2323 SW 26TH AVE 2323 AVE

FORT LAUDERDALE, FL 33312 US FOI ALE, FL 33312 )

e T |
Suite, Apt. #, etc. “Suile, ApL. #, tc. 05252007 Chg-P CR2E034 (12/06)

City & Stata iyt S F’ 4. FEI Number Applied For
W ’ L . 65-0789343 Not Applicable

Zip Cauntry ‘ ou , $8.75 Addi
2? 5. Certifi f i . itional
éé y \ 6 m ertificate of Status Desired 0O Foe Roqr

6. Name and Address of Current Registared Agen: 7. Name and Addrass of Mew Registered Agaent

STASIOS B u ) ﬁm?ﬂ&/m /b
FORT LAY JFL 33312 S;fl ZRB R BT
| Ly Fé— 0 55&&3

ity FL | Zip Code

8. The above named entity submils this statement for the purposs of changing its regisiered oliice or registerad agent. or bath, in Ihe Slate of Florida. | am famniliar with. and accept

the obligaticns of registere; a;m, 9 >
SIGNATURX

Signature, typdd or printed nams of regi: agen and lite il 3 (NOTE: Registerad Agent signaturs requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [J oelere e [ Change [} Addition
NAME PAPANIKOLAQU, ANASTASIOS B HAME
STREET ADDRESS | 2323 SW 26TH AVE STREET ADDRESS
CiTY-S1-2P FORT LAUDERDALE, FL 23312 CITY-ST-2IP
Tme [J pelzte TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IF
TiE [0 palete TME (J Change  [J Addition
NAME NAME
SYREET ADDAESS SIREET ADURESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S71-21F CITY-5T-21P
e 3 pelete TIE O3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2Ip
e 3 petere THLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2P CIlY-81-2IP

12. [hereby cartify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that { am an officer ar director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an address, with all other like empowered.
SIGNATURE; ii i S R——

SIONATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥




