FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075281 03-12-2007 90081 007 ***150.00
1. Entity Name
SCUTHERN CROSS BOATWORKS, INC.
Principal Place of Business Mailing Address q U U \) ‘ oy
3010 NW 23RD AVENUE 121 HENDRICKS ISLE
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33301 US
T S e R
Suite, Apt. 4, eic. Suite, Apt. #, alc. 02272007 Chg-P CRZE034 (12/06)
City & State City & Stale 4., FEI Number Applied For
65-09439842 Not Applicabla
& Country ap Couriry 5. Certilicale of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONIQUE TRONCONE, CPA P A
55 N.E 5TH AVENUE Sueet Address (P.O. Box Numbar is Not Acceptable}
501
BOCA RATON, FL 33432
City FL Zip Cods

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

SIGNATURE
- Signature, typed or prinied rame of registered agent and ttle d apphcatie [MOTE Registered Agerl sigrature réquinac when reimsiabng) DATE
FILé NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. (1] Added to Fees
:10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O petete HILE [ change [ Addilion
MUNOZ, PABLO HAKE
121 HENDRICKS ISLE STREET ADDRESS
FORT LAUDERDALE, FL 33301 CiTY-Si-ZiP
Time 1 pelete HLE [ Change [ Acdition
NAME HAME
STREET ADDRESS SIREED ADDRESS
CITY-ST-2iP CITY-§3-2IP
TINE [ pelere TLE [ Change  {_} Addilion
NAME HAME
STREET ADDAESS SIAEL [ ADDRESS
Ty -ST-2P CITY-ST-ZIP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiY &1 ap
TILE 7 Delete 1LE [l Change  [] Addilion
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-21P Cily S1-4p
T T pelere TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-St-2P Ciry §1-2P

12. | hereby certity that the infermation supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or tryst powered 10 exacute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1]
changed., or on an attachme wign a)f agdfeds, with all other like empowered.

SIGNATURE:

VIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywma Prone »

i




