L7

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # 421426 Secretary of State

1. Entity Nama
AIR SEA SHIPPING, INC.

Principal Place of Businass Mailing Address
1955 NW 72ND AVE. 1955 NW 72ND AVE.
MIAMI, FL 33126 MIAMI, FL 33126

AT SO AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Roplea For

59-1582686 Not Applicable

$8.75 additional
Feea Required

5, Certilicate of Status Desired ﬂ

6. Name and Address of Current Reglstorod Agent

G50 NV 12 AVE DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity eubmits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Floriga. | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinled nema of registersd sganl snd tile if spplicadie {NOTE: Regisiored Agant signatre required when rainstating) OATE

FILE NOW!I FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. 0 Addad to Feas

10 OFFICERS AND DIRECTORS ]

THLE P

NAME RUIZ, EMILIO J.
STREET ADDRESS | 8215 GRAND CANAL DR 1.|i3|:ll:lD1:|?5:|D4EE’

GI-ST-ZP | MIAMI, FL D200 -20017-014 153,75

THLE S

NAME RUIZ, ISILCA D.

STREET ADDRESS | 8225 GRAND CANAL DR
CITy-S1-2P MIAMI, FL

TILE T
NAME MARTINEZ, {SILDA C

s | MAMLEL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-sT-ZP

12, | haraby certify that the information supplied with this filing does not qualify for the exempticns contained tn Chapter 119, Florida Statutes. | further Certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11if
changed. or on an attachmant with an address, with all other like empowered

SIGNATURE: %‘ Emilio J,Ruiz 4lifoq  (205) 593-51%e
SIGNATI D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e




