2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) _ Apr 17, 2007 8:00 am

DOCUMENT # V10089
vt ecretary of State
TWO OCEANS MOPED RENTAL NO. 8, INC. 04-17-2007 90058 014 ***150.00
Principal Place of Busincss Mailing Address
3824 N. ROOSEVELT 8LVD. 1910 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, cic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slate 4. FEI Numbar ~ Applied Far
65-0296548 Nol Applicable
Zip Counlry Zip Couniry 5. Certificale of Status Desired [} g‘g‘gesmﬁ:’ﬂm"a'

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

SAVIANO, DENNIS P. ALY THER (AL L O AP

1910 N ROOSEVELT BLVD Sregs BriTass (7. Bor N NG AGEAD P
KEY WEST FL 33040 FIBIO P OEPEET S T 2 YD

i , o e pies7 FL | %3004

8. The above named eniity s s this slalemant for tho purpose of chnging its rogistered office or regislered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of regis

SIGNATURE

Sgnature, yfed ot prnled name of regisiesed agen and life 1 apphcable. (ﬁOTE‘ﬁcmsm:uu Agunl sggralute fequired when einstating} 13 TE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conrribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P P= V] : i
T Delele 1 fange [ Adgition
NAME SAVIANO, DENNIS AW AUTHER & ,4/*4 9(1//4 F v
SIRCTADDRss | 1910 N ROOSEVELT BLVD siioss | S0 A, LORS, V-
Y-8 KEY WEST FL 3304 Al Sl AP ;@
CIY-ST-71P S 33040 iy st/ 5“9/ W53‘7’_/ ,Z:A’ F =0
1t [ Delete i O Change {71 Addition
NAKL. NAME
SIREI'T ADORESS CUADINESS
CIY-S1-71p ELE R
it L Uelere e [ Change [ Addlition
NAMI, HAMI
STRIE | ADDH 55 SIHETADDH S8
GINY - SI-7P Iy sk AP
e [ Detete i [ Change [ Addilion
NAMI. NAME
SEREET ADDRESS SIRELTADDIY 55
Y SIp iy sloap
i 7 Delote I [J change ] Addition
NAR NAMI
SINELADDHESS SIRELT ADDRU S84
CIY SI AP CHY 1A
e 1 Delete i [] Change  [] Addilion
NAMI RAMI
SIRLET ADDRI 55 SIREET ADORI 55
CIY - SI-7IP CIlY-S1 AP

12. | horeby cerlify that lhe information supplied with this liling does net qualify for the exemplicns contained in Scction 119, Florida Statules. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurale and thapfmy signature shall have the same legal effec| as if made under oath; thal  am an officer or director
of the corperation or the receivor or Uustoe empowered (o execulo this regiort as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 114
if changed, or on an attachment wi n address, with alt other like em ered.

SIGNATURE:

‘
SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTy’ Date Daytime Prione #




