2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000057205

1. Entity Name

H20 YACHT SERVICES, CORP.

Principal Place of Business

811 SE 16TH STREET #109
FORT LAUDERALE, FL 33316

Mailing Address

811 SE 16TH STREET #109
FORT LAUDERALE, FL 33316
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FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90019 044 ***150.00

NI

s 'App';?',e:c' i Suke. Aﬂfgf’j ’ 04102008  Chg-P CRZED34 (12/06)
Fort Lapdeds le AFOA"Laudadsle , 1" Sosissres e

353 6| “Tsh

Zipgaw (0 Cc&u%’qj

5. Certificate of Status Desired

Fee Requirad

[j $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABAD, FEDERICO A
811 SE 16TH STREET #109
FORT LAUDERALE, FL ‘33316

“ Federica AGAD
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“Fort Laydedale.
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8. The above namad eplity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

tha obligations 6 r isleren
SIGNATURE 7 ;f?ﬂf /1’
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Sign‘um_ ;;ed o ;vmte{rm{ne of registered agent and ntle # applicatie.

{NOTE: Regislered Agenl signatura reguired when reinslating)

o>

fare

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete TITLE R Change (] Adcition
NAME ABAD, FEDERICO A NAME ; 4,,(_ /J

STREET ADORESS | 811 SE 16TH STREET #109 STREET ADORESS /5(510 56 /5 ..577Lf£€ F/’ f—/' /
CITY-57-7P FORT LAUDERALE, FL 33316 arv-st-ap [ ja‘ ud’ erdﬁ,/e % 333/ é

T vD O pelete e ’ { BPchange [ Addition
HAME PERNALETE, MARIA COE HAME 0

SIREET ADDRESS | 811 SE 16TH STREET #109 STREET ADDRESS /520 5 &/ 5% .ﬁfrfe_*/’ ’449 -/" /
crv-s1-2p | FORT LAUDERALE, FL 33316 CiTY-51-2P Tt LA dﬂfdﬂ’j&1 ﬁ 2357 L

e [ petete TME ' : [ Change [ Addilian
NAME HAME - ——
STREET ADDRESS STREET ADDRESS

CITY-S7-2° CIry-51-2p

TITLE [ petete me [J Change (3 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-ZiP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-29 CITY-ST- 2P

TWLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of ther corporalion or the receive
changed, or on an attachhant g

SIGNATURE:

br trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, wilth all other like empowered.

MG'OFFICER OR DIRECTOR

Dats

 Fodepico Mol 4[ifs3

Daytime Phone 4




