2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F38460

1. Enity Name

DIVERSIFIED SHIPPING SERVICES CORP.

Principal Flace of Busingss

4007 SW 132ND AVE
MIAMI, FL 33175

Mailing Address

PO BOX 522601
MIAMI, FL 33152

1 .

DO NOT WRITE IN THIS SPACE

SRR AR

FILED
Jan 28, 2008 08:00 AT
Secretary of State

01132008 No Chg-P CR2ZED34 (11/05)

4. FEI Number Applied For
59-2108187 Not Applcable

5. Certificate of Status Desirad a $8.75 adcitional

Fee Raquired

6. Name and Address of Current Ragistered Agent

ey -

SOMBERG, NORMAN
7700 NORTH KENDALL DRIVE
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE .

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of ehanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name cl ragisiersd agenl and tite 1l applicable.

(NOTE: Ragisisrad Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS |

TILE PD

NAME
STREET ADDRESS
CITy-S1-2ip

MARIN. VICTOR H
4001 S.W. 132ND AVE.
MIAMI, FL 33152

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-sT-21P

TITLE

NAME

STREET ADDRESS
Cay-sr-zie

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

. HonnAnTaR

33591
e - OLE0A0ESR00TE-

o~013 15000

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

Uieroa B Muciw

12. | nereby certiy that the infermation supplied with this filing deas not quality for the exemptions gontained in Chapter 119, Florida Statutes. | furthar cartify that the information |
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

f-2M-0R A0S Saly LY

IGNATURE AND TYPED OR,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Fhone #




