FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT

DOEOMENT # P98000038890 T Secretary of State

4. Entity Name g T b

LYIN' HAWAHAN CHARTERS, INC.

Principal Place of Business Mailing Address

1033 GIBRALTAR ROAD 1033 GIBRALTAR RD

KEY LARGO, FL 33037 KEY LARGO, FL 33037

e v ORI T
Suite, Apt. #, elc ) Suite, Apt #. e1c. 01112006 Chg-p CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

65-0831240 Mot Applicable
e Country ap Country 5. Cortificate of Status Desired O gg.giaf:;ﬁonal
6. Name and Address of Current RegisteredAgent 7. Name and Address of Naw Registerad Agenit

Name

DELC?SANTDS, ANTONIO N 11l
1033 GIBRALTAR RD Street Address (P O Box Number is Not Acceptablg)

KEY LARGO, FL 33037

City FL i Zip Cede

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

SIGNATURE . — - - — —e — -
Signature, lyped ar printed name of registered agent and Utle if applicatle (NOTE Registered Ageni signature required when nainstaiing) ? pate
FILE NOWII! FEE (S $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, [ Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D T Qelete R B M Change T Additlen
NAME DELOSSANTOS, ANTONIO N 1] NAME - .
STREET ADDRESS | 1033 GIBRALTAR RD STRELT ADDRESS . }JLQHDBBB?SB}:
CITY-ST-IP KEY LARGO, FL 33037 : CUTY.ST-20 1] 2-_' ? B.' ?35“8}3845_&[]2 150 " Dﬁ
e D 03 oetele TTE O charge [ Addilion
NAME DELOSSANTOS, LISAL ’ ) NAME
STREET ADDRESS | 1033 GIBRALTAR RD STREET ADDRESS
CITY-ST-2P KEY LARGO, FL. 33037 ’ : LITY- 57219
Mg [ Oetete THLE 3 Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY-87-2IP
e O Deete e (U Change (] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-sT-2P CITY-ST.ZiP
TILE 1 oelete (14 (O Ghange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P LIy -ST-2P
THE O pelete TILE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P LITY-57.7P

12. { herely certify that the information supplied with this f(iing caes nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | (urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as € made under oath; that ( am an officer or director
of the corporation or the recelver or frustce empowered fo axecute this report as required oy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ataghment with an address, with all othaelike empowered

¥/




