FILED
Jan 24,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-24-2007 90018 014 ***158.75

DOCUMENT # FO05000005225
1. Entity Name
SVITZERWIJSMULLER (CARIBBEAN) LTD.
INCORPORATED 40005187
Frincipal Place of Business Mailing Address
EM. Z. SVITZER, SUNDKAJ 9, PAKHUS 48 % MAARSK LOGISTICS USA INC/LENNAR CORP CTR
DK-2100 KHB O 790 N.W. 107 AVENUE, SUITE 400
DENMARK, X X MIAMI, FL 33172
TS S IR A E AR
N0 w107 Ave,
Suite, Apt. #, etc. Suite, Apl. #, etc.
01172007 Chg-P CR2E034 (12/06)
Sovike. HOO
City & State City & State 4. FEI Number Applied For
Mieary T L 98-0465249 Not Applicable
Zip—ba M2 Couumr\,‘ti A 7ip Country 5. Certificate of Status Desired =g ?i.;il.;?:dltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, ETHAN W
MORGAN, LEWIS & BOCKIUS LLP Street Address (P.Q. Box Number is Not Acceptable)
200 S, BISCAYNE BLVD., SUITE 5300
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ie if appicabie, {NOTE Registered Agent signature required when reinslaling} DATE
FILE NOWI! FEE IS $150.00 8 Election Campaign Financins $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
e PS O Delste TLE P M Change [ Addition
NAME HELWEG, MARTIN NAME nelwwea, Morkon
STREET ABDRESS | SUNDKAJ 9, PAKHUS 48, DK-2100 KBH O STREETADDRESS [ 1O Qi SA e orook &L .
CITY-5T-2IP DENMARK, X X CITY-§1-2p Wesderm TL.23332
TILE [ 1 pelete TILE o ! R Change [ Addition
NAME PIETKA, PETER NAME et o , Peter
STREET ADDRESS | SUNDKAJ 9, PAKHUS 48, DK-2100 KBH O SREETADDRESS | 2006 &, Vicderio Pork R4,
CITY-S1-21P DENMARK, X X CuY-S1-2p
Fi-LaovderdAsie, FL. 33300
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delets TITLE []Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-2P
TTIE O delere TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cITy-S1-2IF CITY-ST-21P
TITLE [ Delet mLe [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-2IP

12. | hereby cerlify 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 supplemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this rgaed-as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changad, or on an attachment with gn address/ith all other | e
/

SIGNATURE: [ Fre =T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF@AR DIRECTOR

G

1} 75/’7007 305 Y85 -2122

Daylima Phone #




