FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000092154 B 03-26-2008 90024 001 ***150.00

1. Entity Name
MIAMI SKI NAUTIQUE, INC.

Principal Place of Business Mailing Address ) &“ “sz\‘a U

3828 NW 2 AVE 3828 NW 2 AVE
MIAMI, FL. 33127  US MIAMI, FL 33127  US
T TS PO [T RS LA OAE A ORI
Suite. Ao B, ek Suite: ApL. #. etc. 01032008  Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEi Number Aoplied For
65-0874277 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Addin‘onal
Fee Required
6. Name end Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name
MARX, JAMES ESQ. . S . A
FIRST UNION FINANCIAL CENTER Street Address (P.C. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD. #1870
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registared agent and title it applicable. (NOTE: Regidtered Agent sgnature raquired when reinsialing) DATE
‘FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution. O Added to Fees
' Y - ) ) M . & ':‘. _ Yoot s . ,"\. - ) .
10. . . . " OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1
me- - |PDT : [ neiete e [ change  [] Addition
naME | LAURSEN, HENRIK NAME
STREET ADDRESS | 65 NE 27 STREET STREET ADDRESS
cmy-st-z2P | MIAMI, FL. 33137 Cy-s1-71p
e VPD [ pelete TILE O crange [ Addition
NAME SEIKALY, RONY NAME
STREET ADDRESS | 10829 N.W. 29TH STREET STREET ADDRESS
CITY-ST-2I1P MIAMI, FL 331725909 CITY-Sf-71p
mE [T Delete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-7IP CITY-S1-2IP
TiTLE 7 pelcte TIILE ) CIchange  [O) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2¢ CifY-ST-2P
TISLE 7 Delele TITLE [ change  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-2P n CITY-ST-21P
TME L?fbcxme e {Jchange  [J Addition
NAME ’ NAME
STREET ADDAESS P STREET ADORESS
owr-sr-zp | S/ CITY-ST-2IP

12. | hereby cedify {hat the information supplied wil
indicated on this report or supplemental reporj s
of the corporation or the receiver or trusige
changed, or on an attachment with an #d|

SIGNATURE:

j ‘g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 10 or Biock 111

S ifet  (Bos) 3ty

Daytime Phona #

SIGNATURE AN) PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




