2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1

FILED
Jun 02, 2006 8:00 am

DOCUMENT # P04000102458

1. Entity Name

MIAMI INTERNATIONAL SEAFOOD INC

Secretary of State

06-02-2006 90004 025 ***150.00

Principal Place of Business

8760 SW 133 AVE BLDG 9
STE 418
MIAMI, FL 33183

Mailing Address

8760 SW 133 AVE BLDG 9
STE 418
MIAMI, FL 33183

50020469

2. Princigal Place of Business 3. Mailing Address

AREARREAR MR

Suite, Apt, #, etc. Suite, Apt. #, elc.

05242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1365796 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CARRILLO,-CARLOS o
8760 SW 133 AVEBLDG 9

STE 418

MIAMI, FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registerad agent and Litle if applicabla.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 13
TILE DPT [ oelete TINLE O cChange [ Addition
NAME CARRILLO, CARLOS NAME
STREET ADDRESS | 8760 SW 133 AVE BLDG 9 STE 418 STREET ADDRESS
CITY-ST-7IP MiAMI, FL 33183 CITY-5T-2IP
TITLE vDS O Delete TITLE [ Ghange [ Addition
NAME RODRIGUEZ, REYNALDO NAME
STREET ADDRESS | 8760 SW 133 AVE BLDG 9, STE. 418 STREET ADDRESS
CITY-S7-ZIP MIAMI, FE 33183 CITY-ST-21P
TITLE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O veiete e ) - 3 Changé — 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

: this filing dbes_not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ental report is true and accurde and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director

Biver or trusjee empowered ip executd this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or B if
Achment with an g0dress, with all#ihef like mpowered. P ?, s J-/ﬂ

p—

i/

N

u% ' /dé 300783

RINTED RIWE OF SIGNING OFFICER OR DIRECTOR Date L4

Daytime Phonsa #

7 7



