2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000020992 Jan 25,2007 08:00 AM
1. Enlly Name i S
ecretary of State

YACHT TRANSPORT LINES, INC. ry
Principal Place ol Businoss Mailing Address
11800 SW 47 CT 11800 SW 47 CT
e e “"”“H" ]l”l m” II]H |I”’ ||WII“| m "”I lel ‘l“l Hl‘"‘ “ ’ll’
2. Principal Place of Business - No P.G. Box # 3. Wailing Addrass

Suile, Apl. #, olo. Suile, Apl # olc 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slalc 4. FEINumber gp_ [Apphed For

65-0913084 | Not Applicablo
z0 Country Zip Couniry 5. Corlificate of Status Desired [} ?g;ggqag‘é“m'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

NOGUEIRA, FERNANDO
11800 SW 47 CT Slroel Addross (P.O. Box Numbor is Not Acceplable)

COOQPER CITY FL 33330

Cily FL | Zip Codo

B. The abovo named cnlity submils this statement for the purpose of changing iis registorod office or rogistered agent, or both. n the State of Florida, 1 am lamiliar wilh, and accenl
tha abligalicns of regnslered agonl.

SIGNATURE
Sgnaiura, typed or prntad nare of registered acent and Wic © applcable, {NOTE, Reystared Agant signatum requaed when rennislaing ) CALE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contripution.  [1 Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PsD [ Delete nin. Ty O change [ Addition
NAME NOGUERIA, FERNANDO NAME. ﬂl figgg%g‘qglqﬂg-l-ﬂ,?q ISD ﬂU
StFL1 ADDRI s | 11800 SW 47 CT SIHEET ADDELSS ‘e fmolld iy <t
ey st ap | COOPER CITY FL 33330 Y- 81- AP
QT O netcle M O change [ Addution
NAMI NAMI.
SIET DDV S8 SIRIET ADDIFSS
Y- Si-7P CIy-81-Ap
i ] Deleie s ) cnange [ Addition
NAME NAME
SIRLTADDHISS IR TADDRE $S
Cry-s1 AP Y- ST- 211
T 21 Delete mr O Change [ Addilion
HAML NAMF
STRETADON 85 SIRLLTADIIL 58
ClY-81-41P GIY-81- /P
nm ] pelete e ) Crange ] Addition
NAMI NAMI
SIHCE T ADDRESS STRELT ADDR S
CITY-81-2IF elrY-sl- /P
it O delete i, Ol change [ Addiiion
NAME NAM!.
STREE [ ADDRLSS . SIHLLY ADDILSS
Cly-81-21p CIIY- 8- 7P

#hnphed with this filng doos nol gualily for the exemplions conlained in Section 119, Florida Statutes. | lurther certify that the information
tal ropart is true and accurale and thal my signature shall hava lhe samo legal offect as f made under calh: that | am an officer o director
rusico ompowered 1o cule this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block {1

an address, with 1 like empowered
J-15-07 5 US-643P

sFNATb'R‘E AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phong 4

12. | heraby cerlify that tho information
indicaled on this reporl or supplol
of tho corporation or 1he receivar,
if changad. er on an atlachmel

SIGNATURE:




