FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9900008391¢ 01-27-2006 90022 041 ***150.00

1. Entity Name

7203 YACHT CLUB CORPORATION

Principal Place ot Business Mailing Address ’

1500 SAN REMO AVE 1500 SAN REMO AVE 60 0 us 884

STE 125 STE 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S v R RECAR D A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied Far

65-0949901 Not Appticable
<p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

ATRIUM REGISTERED AGENTS INC

1500 SAN REMO AVE #125 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33146

City FL | Zip Cotde

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

SIGNATURE
Slgnatura. lyped or printed name of registerad agent and tile it appicable (NOTE: Regisiarad Agent signalura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftaer May 4, 2006 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TITLE PSTD [ oelete TMLE [ change [ Addition
NAME CASTILLO, RICARDO HAME
" STREET ADDRESS | 1500 SAN REMO AVE #125 STREET ADDRESS
L CITY-ST-2IP CORAL GABLES, FL 33146 CITY-57-2P
e m TIE [ Changs [ Addition
[ NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O vetete TMLE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| Tory-g1-2p QITY-ST-2IP
TITLE 3 Detete THLE [ change [ Additien
HAME HAME
" STREET ADDRESS STREET ADDRESS
" CRY-§T-27P CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer ar director
ol the corporalion or the receiver or trustee ampowered to executs this report 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 an addrass, with all other like ampeowered.,

SIGNATURE: &2 o~ Bicacde Casklle  yqsonyag ame

SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phone #




