..2008 FOR PROFIT CORPORATION

" ANNUAL REPORT
DOCUMENT # 247897 .
1, Entity Name

FAROVI SHIPPING CORPORATION

Principal Place ¢f Businass Mailing Address
125 N.E. 9TH STREET 125 N.E. 9TH STREET
MIAMI, FL 33132 MIAMI, FL 33132
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FILED
Apr 04, 2008 08:00 Al
Secretary of State

NN AR ARG TA A

04012008 No Chg-P CR2E03 (11/05}
4. FEl Number Applied For
59-0954681 Not Applicable

5. Carliicato of Status Desvad [ $5+79 Additional

Fes Required

8. Nams and Address of Currant Registered Agent

o 1

ROVIROSA, FRANK L. JR. e R
125 N.E. 9TH STREET Al
MIAMI, FL 33132 i
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the obligations of registered agent.

8. The abave named entity submils this statement for the purpose of changing its reg |slered oﬂlce or reglstered agent ar bath, in the State of Flor‘da i am familiar with, and accept

STREET ADDRESS | 5400 SW 86TH ST
CITY-51-2P MIAMI, FL

TMLE PD

NAME ROVIROSA, FRANK L
STREET ADDRESS | 11440 N, BAYSHORE DR,
CTY-ST-2IP N. MIAMI, FL

TITLE VD

NAME ROVIROSA, JORGE P.
SIREETADDRESS | 10405 SW 122 STREET
CITY-§7-2IP MIAMI, FL

TILE vD

NAME ROVIROSA, FRANK V.
STREET ADDRESS | 4080 EL PRADO BLVD
CITY-§T-19 COCONUT GROVE, FL.
TILE

NAME

STREET ADDRESS
GIrY-57-2p

TM.E

NAME

STAEET ADDRESS
CITY-S1-2IP

SIGNATURE
Signature, typad ar printed name of registered sgent and e it ApENCADl. {NOTE: Regstared Aganl signature required when rsngiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10, OFFICERS AND DIRECTORS | .
TILE T
NAME ROVIROSA, RICHARD G. :

oo

changed, or on an attachment with an addrass, with all other like empowerad.

12, | hareby certily that the information supplied with this fiing doas not qualify for the exempuons contamad in Cnapler 118, Florida Slatutes | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have the same legal effect as it made undar cath; that | am an officer or diractor
of the corporation or the recaiver or trustee ampowered (o axeculs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

SIGNATURE: W Frape V- Rovissi

0/03/of [p05)373-£765

S1IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylimo Phona #




