. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 27,2007 08:00 A

DOCUMENT # G66948

1. Entity Nams

ISLAND TERMINAL COMPANY

Secretary of State

Principal Place of Business

% GEORGE E. PATTERSON, IR.
7570 N.W. 14TH STREET
MIAME, FL 33126

Mailing Address

PO BOX 141894
CORAL GABLES, FL 33114

us

AR

04192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE.IN THIS.SPACE eI oTed For
’ § 59-2333785 Not Applicable
| 8. Certilicata of Status Desired ] $8.75 Additional

1 PO W ooy

i Fee Required

6. Name aﬁd Address of Current Reglsta.red Agent

TRAVIESTO, JOSER JR
250 CATALONIA AVENUE
SUITE 605

CORAL GABLES, FL 33134

.

N} .

L B
L

DO NOT WRITE:-
INTHISSPACE .

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

the obligations of registered agent.

SIGNATURE
Signatyre, typod ¢r prmiedd name of regisiersd agent and (tle f apphcache {NOTE Regaisreq Agent signature required whan reinsialing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Adden to Fees .
10. OFFICERS AND DIRECTORS | ' '
1ILE D .
NAME MANSUR, LUISE. - ‘ . . a - P L gt
STREET ADDRESS | BACHSTRAAT 5, ORANJESTAD , ' B ‘
CITY-ST-2P NETHERLAND, ANTILLES, .
THLE PS vy w UL )
MOl LOO0a0Ta7v2 1
NAVE TRAVIESO, JOSE R. JR ; fin jli}l-:[gr.,l-:ﬂ'ﬂti,la 1‘5 I,HU Dl}
STREET ADORESS | 250 CATALONIA AVENUE, SUITE 605 g ! ALRAE X
er-st-ar | MIAMI, FLL 33134 R AU S L N -
IILE ) ’ ’ ¢
HAME : o 1 . i
STREE] ADDRESS e e o e - ‘ i
CITY-ST-Z1P we DO ‘ NOT WRIJE " .
TINLE _ . ; |
. .~ INTHIS SPACE .. . . ..
§ " R é o . P e =" Y R .

SIREET ACORESS e )
CITy-SI-21P '
TITLE . ;‘. ." [ jL . Lo ’ Ls o u' f . A i i -;E: L 1 !. n
NAME . - i '
SIREETADORESS [ . .0 o . Y. i o ' ! T

rackee B NG o e A e Wt R [ T , : Lo Y
CITY-ST‘-ZlP Rl R e rJS".k - o T‘ L] £ J!' = i by ety sott by Poampn B P o

) [ . .y w .

TILE - - . ) . .
NAE S Ui O S
SIAEET ADDRESS ) W ,,Af..}. 'ﬂi e SRR R R
arv-gt-zpe- oTac A Y DT g T . s

12. I hereby cenif'y‘ that the information supplied with this filiry
indicated on thi

g coes not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certlly that the infermation
s report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exocute 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 all

th addrass Wlth all o

/D‘-.Jose-f(’f»mwesa Jr ¢ 19.07

SIGNATURE:
/

SIGN"URE AND TYPED OR PRINTED "1“5 OF IION'IG QFFICER OR DIRECTOR

Das

Daybme Phona #




