2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P04000003854 ST | Feb 08,2007 08:00 AM

1. Sty Name Secretary of State
INTER SHIPPING COMPANY
Principal Place of Business Mailing Addrass T
}%25 WEST OAKLAND PARK BULEVARD ;‘316%5 WEST OAKLAND PARK BULEVARD
SUNRISE FL 33351 SUNRISE FL 33351 .
Us s
2. Principal Place of Business - No PO.Bax # 3. Mailing Addross )
Sunle, Apt #, cte. Suite, Apt #, ot - tst MOORE CR2E034 (10/08)
- = ) A
Cily & Stalo City & State 4. FEI Number 57-1195620 Dpﬁﬂdfﬁf _
b . Naot Applicaiz
ap Country” = 7 a0 Counlry 5. Cerlificate of Status Desired || ?g‘gesqgi‘?:;m’m‘
§. Name and Address of Current Regisiered Agent - 7. Nama and Address of New Registersd Agent
: ' Namae - -
PINCEVER, MARTA | —
8632 N.W.34 PLACE Stroot Address (P C. Box Mumber is Mot Accoptable)
#C108
SUNRISE FL 33351 L
City FL Zip Code

8. The above namod ontily submits this staiement for the purpoese of changing its registered oifice or ragistered agont, or bolh, in the State of Florida, | am familiar with, and accopl

the obligalions of rogistered agent. 7 -

SIGNATURE -
Signaturg. typed or pantad rame o regisiered agent and e F apsicabls. {NOTE. Rogistered Agnnt sigratule requived whan reinstating] DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May B
After May 1, 2007 Feg Wili Be $550.00 TrustFund Contribulion. [ Addedlo Fees
Make Check Payable to Florida Depariment of State
10, OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
Tt PS 7 Oelere T T omange [ Ak
HAME PINCEVER, MARTA | NAML ey
8632 NW 34 PLACE #108 l HRNOOE2 5248

STELT ADDRESS SIRELT AODRYSS UEJWB"“?“‘EQHQ?“BIE itﬂ BB
gy stap | SUNRISE FL 33351 Y ST P ¢ i
s O Do T O chamge™ 3 aden
NAME Hakt
SIEL] ADDRESS : SIREC] ADDRLSS
LIy TP Gily-s 2P
e ) 7 Datete me ClChunge [ adin
M s
SIFLET ADDRESS SIRE T ADDRESS
o Sl ClY S
we 1 Daele Mmoo ) Clchange” [ Adi
NiML NAME
ST ABDRESS S1RM T ABDRESS
aiiY ot 7P Gife I 4P
e ' 1 Delele It Clohage [T ddit
NAME NAME
STRFFT ADDRESS SIACET ADORESS
ey SL.7P LA 8L 2
it ' 3 Delete i S ) Ol Change 3 At
HAE NAME
SIRELE ADDRESS SIREET ARBSS
clre St-2p Ciry-s) ze

12. 1 horeby cortify that the Infarmation supplied with this Tiing does not gualify for the exemptions contained in Soction 118, Florida Stalules. | furthor certify that (he Tnformaticr
ndicated on this report or supplemantal regiort is true and accurate and thal my signature shall have the same Iec?al effoct as if made under cath, that | am an officor of dirogic
of the corperation or the roceiver of trusigl cmpowered 10 execule this report as required by Chapler 607, Florida Siatutes; and that my name appaars in Block 10 or Blocok
it changed, or on an atiachment with & Y5 eldrass, with all other Fke grmpowered.

SIGNATURE:

MARTA T PINCEVER %407-

D NAME OF SAGNING OFFICER OR DIRECTOR Daretimg Fhone ¥



