e FILED
2007 FOR PROFIT CORPORATION Jun 07, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P04000102458 06-07-2007 90004 019 ***150.00
1. Entity Name
MIAMI INTERNATIONAL SEAFOQD INC -
Principal Place o! Business Mailing Address
8760 SW 133 AVEBLDG 9 8760 SW 133 AVE BLDG 9
STE 418 STE 418 40120132
MIAMI, FL 33183 MIAMI, FL 33183
R ARG
Suite, Apt. #, ete. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1365796 Not Apgplicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae'gfqg:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name
CARRILLO, CARLOS
8760 SW 133 AVE BLDG ¢ Street Address {P.0O. 8ox Number is Not Acceptable)

STE 418
MIAMI, FL 33183

City FL l Zip Code

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

SIGNATURE
Signatura. typed of prinled name of registered agent and Litle if applicable. {NQTE: Regisiered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Saptember 14, 2007 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE DPT ] Delete 1113 [ Change [ Addition
NAME CARRILLO, CARLOS NAME
STREET ADDRESS | 8760 SW 133 AVE BLDG 9 STE 418 STREET ADDRESS
CITY-§7-2Ip MIAMI, FL 33183 CTY-§T-2P
TIMLE vDS O pelate TITLE [ Change [ Adeition
NAME RODRIGUEZ, REYNALDOQ NAME
STREET ADDRESS | B760 SW 133 AVE BLDG 9, STE. 418 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-57-2IP
TITLE D O pelete TITLE ] Change [ Addition
NAME DIAZ GRANADOS, RODOLFO NAME
STREETADDRESS, | B760 SW 133 AVE BLDG 9 STE 418 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33183 CITY-ST-2IP
Tme [ pelele it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE O vekete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certity that tha information sy
indicated on this report or sup|
of the corporation or the r
changed. or on an att;

SIGNATURE:

does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fital report is rue and acCurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered 10 executehis repon as required by Chapter 807, Florida Statuies; and that my name appears in Block 1C or Block 11 if
ment with an address, with all r bke empowered

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /"% -— ) =20 CD%H%L_

7/ 7 ‘



