2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ey
DOCUMENT # P03000033627 Mar 07, 2007 08:00 AM
1. Enlity Name Secretary Of State ‘
SHIP & DALE INC
Principal Place of Busingss Mailing Address
329 WEST PALM CRIVE #1000 P O BOX 901145
FLORIDA CITY FL 33034 HOMESTEAD FL 33090
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘
Suile, Apt # etc Suile, Apl. #, alc, 1st MOORE CR2E034 {10/08) ‘
Cily & Slalg Cily & Stalo 4. FEI Numbor ] [ Anplied For
S7-1157907 INol Applicable ‘
Zip Counlry Zie Counlry 5. Certilicate of Status Desired D( ?i.gesql’:?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Ragl.sterad Agent
Name
COLELLA, JOAOM .
329 WEST PALLM DRIVE #1000 Streel Address (P.O. Box Numboer is Not Acceplablo)
FLORIDA CITY FL 33034
City FL Zip Codo

8. The above named enlily submits this statement {or Iho purpose of changing its registered office or registered agent, or Holh, in the Slalo of Florida, | am familiar with, and accept

the abligations ol rogisiored agent

SIGNATURE

Sqgnaiure, typed or arolgd namg of regislerad agant and lle r aophoable {NOTE: Regrstired Agant Signatute requirdd wheh rinsiabing) IJATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Conlnbution.  [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1§ILE P [ Delete TILE {7} Change [ Adaition
NAI COLELLA, JOAD FRANCISCO M NAMI
CITY-5T-AP FLORIDA CITY FL 33034 CIy-S1- 2P

VP HTESEe . P
e COLELLA, LIDIA MIYOKO [ el o 03/ 15717 - R~ Ey e O A
SIRET ADDRESs | 329 WEST PALM DRIVE PBO #1000 SIULT ADDAESS
CIY- §1-2P FLORIDA CITY FL 33034 CIlY-SI- 2IP
I, ) ] oejate [ Moohange T Aduiann
NAME NAME
SIHET ADDRESS SIREET ATDIESS
CITY-ST-2P CHY-ST- 21
111LE [ Delele e [ change [ Acdition
NAME, NAMF
SIREET ADDRESS SIFE | ADINESS
SIIY-8T-21P CIY-81-ar
TinE 7 peiote . O change [ Adcition
NAMF NAML
SIRELT ADDRESS SINTT ADDRISS
CIY-57-7p CITY-S1-7IP
i [ pelete N, O Change ] Acatlion
HAME, NAME
SIRELT ADDRESS STREET ADDHLSS
CITY-S}-2IF CITY-SI- 71

12. | hereby cerlify that the infermation supplied with this liling does not qualily for the exempiions contained in Section 119, Florida Stalutes, | further certity thal the information
indicated on this report or supplemontal report is true and accurale and that my signaturo shall have the same logal offect as if made under oath: thal | am an officer or director
of the corporalion or Ihe recoiver or trusleo empawered lo axeculo Lhis roport as roquirad by Chapler 607. Flonida Sialutes; and lhat my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

g4 1229

.



