2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 849223

1. Entity Name

ZIM AMERICAN INTEGRATED SHIPPING SERVICES
COMPANY, INC.

Mar 13, 2008 08:00 2
Secretary of State

Prircipal Place of Business Mailing Address
8095 N.W. 12TH STREET, STE 100 5801 LAKE WRIGHT DRIVE
MM, FL 33126 NORFOLK, VA 23502 US

DO NOT WRITE IN THIS SPACE

MY A R ARERI

02062008  NoChg-P CR2E034 (11/05)

4. FEI Number Applied For
13-5542549 Nct Applicable
5. Certficate of Stals Desied ~ []  $8-79 Additional

Fee Required

8. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
512 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. 7he above named entity submits this statement for the purpose af changing its ragisterad office or registered agent, or both, xt the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrmnre, typed or panied neme of regestersd agent end ttie if appicahie. {NCFTE: Reguatared AQunt sgneture recqranect wiwen Temsnibng) DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ |
TITLE P
HAME KAY, GORDON
wsr | NORFOLK VA 29502 UODO00S55:7S
p— 7S 03/27/03-80070-005 150,100
NAME MOALLEM, MOSHE .
STREET ADDAESS | 5801 LAKE WRIGHT DRIVE
CITY-51-21P NORFOLK, VA 23502
TILE
NAME - ‘
STREET ADDRESS
arvst.oe DO NOT WRITE
TME .
- IN THIS SPACE ‘
STREET ALKIRESS
CHY-87-2IP
TILE
NAME
STREET ADORESS
CITY-§3-2IP
TME |
NAME
STREET ADDAESS
CITY-S1-2IP |

12. | hereby cerity that the informaton supplied with this 12:3 does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify tha! the mformation ‘

indicated on this report or supplerental repart is true

changed, or on an attachment with an address, with ali other Eke empowered.
7
4

accurate and that my signatnxe shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation of the receiver of trustee empawered 1o execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/4/08 19/ -228-/37/

SIGNATURE: ___ / . A

TURE AND TYPED (R MRINTED NAME OF RIGMING OFFICER OR DIRECTOR

Date Daybma Phona ¥




