2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # 610097

1. Entity Name

INTERNATIONAL BULK SHIPPING, INC.

ecretary of State

04-04-2008 90029 038 ***150.00

Principal Place of Business

210 S MAGNOLIA AVE $¥&8
TAMPA, FL 33606

Mailing Address

210 S MAGNOLIA AVE S528
TAMPA, FL 33606

40059387

2. Principal Place of Business - No P.O. Box #

3. Malling Address

A

Suite, Apt. #, elc.

Suite, Apt. #, atc.

02262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1893926 Not Applicable
Zip Couniry a0 Country 5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

BRUNN, BORND N
210 S MAGNOLIA SFE8~
TAMPA, FL 33606

2

e BRUHN, Begnd H.

Street Address (P.O. Box NCmber is Not Acceptable)

20 S, MNAswo LA

|

rCity/m_/” /4_

FL [ Zip Cods EQOE

8. The above named g bmits U
the obligations of fedisiered age)
KSIGNATUHE ul

spaternent for thé purpose of changing its registered office or registered agent, or both, in the State of Flpricia. | am familiar with, and accept

0y /o2, |0

S&‘alme‘ Iyad or punted nama of registered agent and Litie it applicablo.

(NOTE: Registered Agent ugnature required when rainstatng)

7/ one [/

9. Election Campaign Financing

EN 150.
FIL Owill FEE IS $150.00 Trust Fund Cantribution.

Aftar May 1, 2008 Feo will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Delete TME [ Change (O Addition

NAME BRUHN, BERND HW NAME

STREET ADDAESS | 4405 W WOODMERE ROAD STRELT ADDRESS

CHyY-S1-2p TAMPA, FL -86600, }}é H2 CITy-§7-2IP

e e D O pelete TILE b [P Change [ Addition

NAME LUBRANQ, ANTONIO M NAME

STRLET ADDAESS | 514 E DAVIS BLVD STREET ADDRESS

CIFY-ST-ZIP TAMPA, FL L0040, } ;é o7 CITy-5T-21p

Tme T Obeee e [J Chenge {1 Acdiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-SI-2Ip

TLE [ Dekete e O Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IF

TILE O Ddelete TIiLE Jchange [0 Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE [ Cetete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-81-2IP CIY-SI-21P

12, [ hereby certify that the information supplied with this filing ¢ioes not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemania report is true,and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver ar Kugtes empodterpd to executg)this repaort as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddressepithyall other like Bpowere

04 /p2/p8
SI G NATU R E/‘/ SifMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Do / p Daytime Phone #




