_ 2006 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT Apr 28,2006 08:00. AN

DOCUMENT # L57626 Secretary of State
1. Entity Name

INSHIP, INC.

Principal Place of Businass A Mailing Address )

2655 LEIEUNE RD., STE 201 2655 LEJEUNE RD., STE 201

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

U RD e

(4252006 No Chg-P CR2ZEJ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty eI T
65-0252933 Not Applicable

g $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SETERMRS, sre o DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

B. The abeve named antity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . I . e -
Signature, typaa of printet nams of regisiered agent and titke if anpicable. {NCTE Regislered Agent signaturs raquired when rainalating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Enancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Addedio Fees
18, — OFFICERS AND DIRECTORS 3 —
THE PD
NAME JENSEN, KJELL

STREET ADORESS | 1050 SAN PEDRO AVE.
CIFY-ST- 2P CORAL GABLES, FL 33138

- %D ) ‘ S a0n0g4z822 '
N JENSEN, MICOLE _ mRA0A *§6£$Gf33 150,00
STREET ADCRESS | 1050 SAN PEDRO AVE
CITY-§1-21P CORAL GABLES, FL 33156

TITE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

THE

NAME

STREET ADORESS
CITY-S7- TP

TIME

NAME

STREET ADDRESS
CTY-51-1IP

12, | hereby certig that the information supplied with this filing doss rot qualify for the exemprions contained In Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue ang accurate and that my signature shall have the same lagal effeci as if made under cath; that | am an officer or direcior .
of the corporation or the We empowered to executs this report s required by Chapter 607, Flonda Staiutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachment wikh an dddress, with&ll other like empowered.
SIGNATURE; “loglod o5 MBI
Oate

AND TYhED o PRINTED NAME CF BIGNING GFFICER OR DIRECTOR

176!& Dayime Prone &
7 /



