2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 08:00 AM

DOCUMENT # P98000040948

1. Enlity Name

ANGELFISH CHARTERS, INC.,

Secretary of State

Mailing Address
520 SE 32ND ST

Principal Placa of Business

520 SE 32ND ST
FORT LAUDERDALE, FL 33316

FORT LAUDERDALE, FL 33316
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01162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0833309 Mot Applicable

5. Cerlficate of Status Desired [ 957 9 Additional

Fee Required

6. Name and Addrass of Current Reglstered Agent

DIXON, JOHN MR
520 SE 32ND ST
FORT LAUDERDALE, FL 33316

- DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agen!.

SIGNATURE

Signalure. typed or priniec name of ragistered agent and Utle If appiicabie.

{NOTE_FReglistered Agani signature required whar relnstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS

TILE D

NAME DIXON, JOHN

STREET ADDRESS | 520 SE 32ND ST

CITy-ST-2P FORT LAUDERDALE, FL 33316

TMLE

NAME

STREET ADDRESS
CiTy-S71-2P

TITLE

NAME

STREET ADDRESS
Y -81-1F

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDAESS
CIry-sT-2IP

T

NAME

STREET ADDRESS
CITY-87-21P
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12, I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trustee empowered to exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ddress, yith all other hke empowered.

losr  FUYS DY

054 -Hba-1Y 29

f SIGNATURE ANP TYFED OR PHINTED NAME OF $IGNING OFFICER OR DIRECTOR

Jito

Date Daylme Fhona o
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