" FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000083919 04-07-2008 90066 013 ***150.00
1. Entity Name
7203 YACHT CLUB CORPQRATION
BW v —
Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE
STE 125 STE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
oS 107 B[ e O VDS
Suite, Apt. #, etc. Suite, Apt. #, sic. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale ’ 4, FEI Number Applied For
65-0949901 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired a $8.75 Addionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS INC

1500 SAN REMO AVE #1725 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146

s

U City FL ] Zip Coda

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

SIGNATURE
" Signature. yped o printed name of tegisiered agen and tde if applicable. {NOTE: Ragisiered Agent signalure required when tainstatng) DATE
‘ FILE NOWIlI FEE IS‘"S1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. ..+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meE PSTD ) O Detete TLE ' O Change [ Addition
NAME CASTILLO, RICARDO NAME
STREET ADCRESS | 1500 SAN REMQ AVE #1256 STREET ADDRESS
Ciry-$1-2P CORAL GABLES, FL 33146 CiTY-S1-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P
TILE [ Detete TMLE ) Change  [J Adsition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-209
TITLE [ petete TILE O change  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-51-ZiP CITY-51-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
TTLE [ Deete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal repaont is true and accurate and that my signature shail hava the same legal effect as i made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SIGNATURE AND-PAFED OR PRINTED HAME OF SIGNING OFHEER OR DIRECTOR Dala Daytime Phone #




