2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Jan 22,2007 08:00 AM
DOCUMENT # F97000001747 ‘ Garead Secretary of State

1. Entity Name
CARIBBEAN INTERLINER SERVICES N.V.

Principal Place of Business Mailing Address

4521 P.G.A. BLYD. 4521 P.G.A. BLVD.

SUITE 255 SUITE 255

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE I‘N THIS SPACE rEe FpriedFr

65-0741403 Not Applicable
o ' $8.75 Additional
5. Cenificate of Status Desired ] Fee Required

3

8. Nama and Address of Current Registered Agent L L. V. P ~l;"_ u g

HULSKER, WILHELM A N ' er ‘
4521 P.G.A. BLVD. SUITE 255 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 - IN THIS SPACE

8. The above named entity submits $his statement for the purpose of changing its registered oflice or registerad agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or ponied name of registated agent and tite | applcebie (NOTE: Regisiersd Apan signalure required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution, O Added to Fees
10, - OFFICERS AND DIRECTORS T
TITLE c . .
NAME HUIZING, ARNOLD

STREET ADDRESS | PIETERMAAI 1-7, WILLEMSTAD-CURACAQ
CITY-ST-2P NEDERLANDSE ANTILLEN,

TITLE P LOAn00S95489

NAME HULSKER, WILHELM A . : (1/23/07-80081-014 150,00

STREET ADDRESS | 4521 P.G.A. BLVD. SUITE 255
CIY-5T-2P PALM BEACH GARDENS, FL 33418

TITLE
NAME C

(S;;T:E;:[:J:ESS ‘ " DO NOT WR!TE R ‘

NAME
STREET ADDRESS
cy.st-2IP

“«.. IN THIS SPACE |

TILE

NAME

STREET AQDRESS
CITy-S1-ZiP

™ ' : : "
NAME ) | e . ‘
STREET ADDRESS
CIY-51-2p

iy

12. | hereby certify thal the information suppiiad with this ling does not qualily for the exemptions contained in Chapter 119, Florida Statules, | furtnar cerlify thet the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effest as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiy empowergoHb execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attechment with an adgress, wittrall other like empowered,

SIGNATURE: M. Hudsker 18 2007 561-399- b3io

OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Dale Daytime Prone #




