FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

- 'ANNUAL REPORT ‘ ecretary of State

D@CUMENT # P05000080557 04-05-2007 90136 037 ***150.00
1. Entity Namd. $Quuii 71! )
_UNITY SHIPPING, INC. -
{ N ;o — _ - -
Prlnmpal Place of Business Mailing Address
10305 NW 41ST STREET - SUITE 135 10305 NW 41ST STREET - SUITE 135
MIAMI, FL 33178 MIAMI, FL 33178
10300 NW 10 St (0200 NW 9% Streel
Suite, Apt. #, etc. Suile, Apt. #, etc.
03292007 Chg-P CR2E034 (12/06)
104 - 104
City & State | — City & State A 4. FEI Number Applied For
Miami v Miom FL 20-2993474 Not Applicable
%%pi T Z Co&; g N Z%% \ 3 '2- COU”B'%D. 5. Certficate of Status Desired [} ?ese'gesq ":f:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent .
Name
S of o
DERCJAS, ALBERTO De Rojao Al
10305 NW 41 STREET Street Address (P.O. Box Number is Not Acceptable) . Tl
SUITE 135
MIAMI, FL 33178 10200 Nw {q Sheed <=k 104
Cit ~ : 2Zip Cod
ity H!Om! FL| q—gaos.az
8. The above named epfit] submits this statemen; for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of rggisiered agent. ‘% /
SIGNATURE 5 &a/ 7
Signoture, yped or printed name of regnsxered agen: and title il applicable (NOTE: Regisigrad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inam:‘ing $5.00 may Be T g
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0O Added to Fees s T f
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PDS [ Detete TITLE « [ change [} Agdition
NAME DERQOJAS, ALBERTO NAME
SIREET ADDRESS | 10305 NW 41ST STREET - SUITE 135 STREET ADDRESS
GY-S1-29 MIAMI, FL 33178 CITY-ST-21P
TITLE v ] Delete TITLE [} Change [ Addition
NAME CALDERON, STEVEN HAME
SIREET ADDRESS | 10305 NW 41ST STREET - SUITE 135 STREET ADDRESS
CITY-ST-71P MIAM!, FL 33178 CITY-ST-21P
(1111 S— - S “[I'Delete TLE - T [0 Change 1 Addtion
HAME DE ROJAS, ALBERT NAME
STREET ADDRESS | 10305 NW 415T STREET - SUITE 135 STREET ADDRESS
CITy-ST-2p MIME, FL 33178 CITY-ST-7iP
TmE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
§IME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2°P CIry-St-2p
LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S3-2IP CITY-S5T-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trysjee empowared to execute this repoert as required by Chapter 607. Florida Statutes; and that my name appears n Block 10 or Block 11 if
charged, or on an attachment with dress, withfalt othgr like empowerad.

SIGNATURE: — ) (ofer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




