FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 849223 Secretary of State
1. Entity Name 05-01-2007 90042 047 ***150.00
ZIM AMERICAN INTEGRATED SHIPPING SERVICES
COMPANY, INC.
Principal Place of Business Mailing Address
8055 N.W. 12TH STREET, STE 100 5801 LAKE WRIGHT DRIVE
MIAMI, FL 33126 NORFOLK, VA 23502 US .
T T [ JEAE R G R R
Suite, Apt. #, elc. Sulte, Apt, #, etc. 04232007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Appiied For
13-5542549 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O ?;;Sq l»:dr:;tional
6. Name and Address of Current Registored Agent - 7. Name and Address of New Raglstered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
512 EAST PARK AVENLUE . _' Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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 tamiliar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registerad Ageny signature required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P ﬁnﬁae THLE i [Jchange  LX Addition
NAME STRAMER, TAMIR NAME Kay, Gordon | s Deroe
STREET ADDRESS | 5801 LAKE WRIGHT DRIVE STREET ADDRESS |S€BY Lake W “‘S\" cid
CITY-5T-2P NORFOLK, VA 23502 Ciry-$1-2P Nocfo L, ¥ A 23502
TMLE ) . O belete e 7A=3 Tokfange [ Additon
NAME MOALLERN, MOSHE NAME Moa\lem Moshe or
STREET AUDAESS | 5801 LAKE WRIGHT DRIVE sesaoonss [ SKO L Leles LOCTA W |
GNY-sTZP | NORFOLK, VA 23502 CRY-S1Ze | AJp cQo\\;= VA Z23x502
TMLE : 1 petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THALE 3 Detete TIMLE [ change [ Addition
NAME HAME
STREET RODRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2P
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an ;dZs. with all other ke empowered.

SIGNATURE: /Zf;f A Hi30l0%- 757-228 -4136)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




