L)

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P04000003854

1. Entity Name

INTER SHIPPING COMPANY

Secretary of State

01-22-2008 90084 025 ***150.00

Principal Place of Business

10125 WEST GAKLAND PARK BULEVARD

Mailing Address

10125 WEST OAKLAND PARK BULEVARD

#2365 #1365

SUNRISE, FL 33351 US SUNRISE, FL 33351 US

R T B[ TN AN
Suile, Apt. #, elc. Suite, Apl. #. etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

57-1195620 Not Applicable
Zip Gouniry Zp Country 5, Certilicate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Regi

d Agent

7. Name and Address of New Registered Agent

PINCEVER, MARTA |
8632 N.W.34 PLACE
#C108

SUNRISE, FL 33351

Name

PEDRO PINCREVER

Street Address (P.C. Box Number is Not Acceplable)

2637 N.W

34 PL#C10O8

City

|

SUNRILSE

FL | 2y goye |

8. The above named entity atems 'l or 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 registe ny.
SGNATURE , - PEDRO PINCEVER-PRESIDENT 1-11-08
Signature, typed or ; i i gen| and tile it applicable. (NOTE: Registersd Agenl signature required when seinsiatng} Lalk

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 4, 2008 Fee will be $550.00 Trust Fune Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSs X olere TITLE FPRESIDENT ¥ Change [ Additon
HAME PINCEVER, MARTA | NAME

PEDRO PINCEVER

SIREET AUDRESS | 8632 NW 34 PLACE #108 STREET ADDRESS - )
orv-sroP | SUNRISE, FL 33351 ovsre | 8632 N.W.34 PL.#C108 SUNRISE-FL-]
TITLE 3 Delete T (O change (] Addition
NAME HAME
SIREES ADDRESS STREE] ADDRESS
CIiY-81- 49 CIY-§1- 2P
TITLE [ Geete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oly-SI-4p CITY-§1-4p
TiLe O Delste 1Lk O ctange [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P GITY-51-2IP
TIILE O Delete THLE {J Change  [] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LY -$T-2IP
TITLE ] Deete TITLE [ Change  [_] Addltion
NAME NAME
STREET ALORESS STREET ADDRESS
CIrY-s1-2p /m CITY-ST-2IP

12. | hereby ceriity that the informgtion qupplie
indicated on this report or su
of tha corporation or the recei
changed, or on an attachrmen

SIGNATURE:

ith this i
ort is lrue

sgfjwih ther like empowered.

PRESIDENT-PEDRO

does not qualify for the exemptions conmained in Chapier 119, Florida Statutes. | turther certify that the information
accurate and thal my signatre shall have Ihg same legal effect as il made under oath; that | am an ollicer or direclor
mpowerel]to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

PINCEVER (954)748-0203 1-11-08

SIGNA’

unzb(gﬁ *PED on

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daviur e Phone #

3351



