2007 FOR PROFIT CORPORATION,

ANNUAL REPORT

DOCUMENT # 247897

1. Entity Name

FAROVI SHIPPING CORPORATION

Principal Place of Business Mailing Address

125 N.E. 9TH STREET

MIAMI, FL 33132 MIAMI, FL 33132

125 N.E. 9TH STREET

DO NOT WRITE IN THIS SPACE

. w FILED

Apr 26,2007 08:00 AM
Secretary of State

RO RO

04022007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applisd For
59-0954681 Not Applicable

$8.75 additional

5. Cartificate of Status Dasired A Feo Requirad

8, Name and Address of Current Registered Agent

ROVIROSA, FRANK L. JR.
125 N.E. 9TH STREET
MIAM!, FL 33132

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and title Il applcabla.

(NOTE: Ragistered Agent sipnature raquired whan rainstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlil be $530.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

0. QFFICERS AND DIRECTORS |
TITLE T
NAME ROVIROSA, RICHARD G.

STAEET ADDRESS | 5400 SW 86TH ST
CITY-§7-21P MIAMI, FL

TITLE PD

NAME ROVIROSA, FRANK L
STREET ADDRESS | 11440 N. BAYSHORE DR.
CITY-57- 207 N. MIAM!, FL

TITLE vD

NAME ROVIRCSA, JORGE P,
STRCETADDRESS | 10405 SW 122 STREET
GITY-5T-2P MIAMI, FL

TILE VD

NAME ROVIRQSA, FRANK V.
STREET ADDRESS | 4080 EL PRADO BLVD
CITY-8T-2IP COCONUT GROVE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

UoooDaTIdaes i
05/ 10/ -20014-001 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemeantal rapont is true and accurate and that my sigrature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme n sg with all othar like empowared.

SIGNATURE:

Sorc\‘a . Koviwa o4 |23 !oq D05 375 465

AIGNATURE AND TYP

ME OF SIGN'NG OFFICER OR DIRECTOR

13

Deta Daytima Phora #




