2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 8:00 am
DOCUMENT # P00000070890 Bl ecretary of State

1. Entity Name
HORIZON SHIPPING AND TRADING USA, INC. 04-25-2007 90187 018 ***150.00

Prncipat Place of Busingss Mailing Address
13499 BISCAYNE BLVD 1689 NE 123 STREET - -
SUITE 204 MIAMI, FL 33181

NORTH MIAMI, FL 33161

. . Suite, Apt. #, .
Sute. ApL. #, et ute. Apt. #, etc 04192007  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
65-1029406 Not Applicable
t -
Zip Country Zip Country 5. Certificate of Stalus Desired s $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERKAN, AHMET K
9072 DICKENS AVENUE . Street Address {P.O. Box Number /s Not Acceplable)

SURFSIDE, FL 33154

City FL Zip Code

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

SIGNATURE
Signaturs. lyped of printeg rame al regrstered agent and btle i apphcabla (NOTE. Registersa Agent signature requirea whan renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E|nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
te VPTS 1 Delele TITLE [ Change ) Addition
NAME ERKAN, AYSE S NAME
STREET ADDRESS | 1689 NE 123 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-S1-2IP
TILE [ Delete L [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
INLE O Delele TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementgl replxt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivelor iru§tee wered 1o execule 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 attachment wi with all other like empowered. /
g//’C J

SIGNATURE:

SIGNATUNZANQ DiPER DR PRIGIES m\ﬁf OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



