2007 FOR PROFIT CORPORATION
...... ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077742 Mar 02, 2007 08:00 AM
1. Enuty Namo Secretary of State
ELIM SHIPPING, INC. -tary
Principal Place of Business Mailing Addross -
12221 NW 26TH ST 12221 NW 26TH ST
T
2. Principal Placo of Businoss - No P.O. Box.# 3. Mailing Addross
Suito, Apl #, ole. Suite, Apl #. clc. 1st MOORE CR2E034 (10!’05)
Cily & Siato Cily & Slalc 4. FEI Numbor ] [ |Applied For
. 03-0524161 Not Applicable
Zip . Country Zp Cn'aunlry 5. Cerlificale of Status Desired O ?fe'gesql_":?:ci’t'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address ot Naw Registered Agent
Nama
HUDGINS, AILEEN L _
12221 NW 26TH ST Street Address (P.0O. Box Number is Not Accoptabla)
PLANTATION FL 33323
Cily FL | Zip Code

8. Tho above namod anlity submits this statement for the purpose of changing ils registerod office or registered agent, or balh, in the State of Flerida, | am familiar with. and accopt
the obligations of rogistered agent.

SIGNATURE
Sanature, ypod o prnted name of registered agent and fillg & aaphertie (NOIE: Bogistarod Agent signanire required when rginstating ) DAIE
FILE NOW!! FEE 1S $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 TrustFund Conlribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nm D [ Delate TLE [Jchange [ Addilion
NAME HUDGINS, AILEEN L NAMI
SINETADDNESs | 12221 NW 26TH ST STREET ADDRESS
crv-sizp | PLANTATION FL 33323 CITY-ST- 7P o MOODOOES3422
TE O pelele N S ST N T[T "ﬂ’ﬁnaﬁg‘e'”' * [ Addilion
NAME. NAML
SIREET ADDRESS STREET ADDRESS
CIY-8{-2iF CITy-S1-2p
e [ pelete i [ change [ Addinon
NAME NAME.
SILETADD S8 STRIL T ADDHFSS
CITY-S1-71P Ciy-s1-4r
e [ Delete 1 O change  [C] Aadrion
NAM: NAMI
SIREFTADDRI 55 SIRFE T ADDRESS
CIy-8I-7Ip CITY-81-2I0
1 [ oeleie . [J change  [] Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY - 81-2IP CIFY-S1-2IP
e . O patete L (] Change [ Addilion
NAMF NAME
STREFT ADDHE S . SIRELT ADDRESS
CITY-S[-2IP CIy-st-4Ir

12. | hereby cariify that tho information supplied with this filing deos not qualily for the exomptions contained in Section 119, Florida Stalutos | lurthor cerlify that the information
indicatod on this roport or supplemanlal roport is truo and accuralo and thal my signature shali havo the samo logal offect as il mado undaer cath: that | am an officer or director
ol lhe corporalion or the roggiver of trustee empowerad 10 exoculo Ihis renerl as required by Chapler 607, Florida Slalutos; and 1hat my namo appears in Block 10 or Block 11
il changod, or on an altac nt with an address, with afl othor i ompoworod

SIGNATURE: la’l leen H’Llﬁﬁvmﬁ .7/119/07 A4 8491569

SIGNATURE AND TYPED OR PRINT‘D NAME OF BIGNING OFFICER OR IRECTOR .)mu Draytme Phone 4




