. FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AMI

ANNUAL REPORT

DOCUMENT # P05000062289 Secretary of State

1. Entity Name
MIAMI STEVEDORING SERVICES INC.

Principal Place of Business Mailing Address
3556 CRYSTAL COURT 3556 CRYSTAL COURT
COCONUT GROVE, FL 33133 LS COCONUT GROVE, FL 33133 US

AL MDA AT

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ~=n Aopieg o
20-2746649 Nol Applicable

O $8.75 Aditiona
Fea Raquired

5. Centificate of Status Dasired

8. Name and Address of Current Registerad Agent

ey DO NOT WRITE
COCONUT GROVE, FL. 33133 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing s registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnature, ypad or panted nema of regisierad agenl and tile if apohcadie. (NOTE: Aegsstered AQent Sriature raquirtd when rénstatng) DATE
FILE NOWIlI FEE IS $180.00 9. Election Campaign Financing $5.00 Mmay Be IONoonsA121s
Aftor May 1, 2007 Foa wiil be $550.00 Trust Fund Cantribution. O  Addedto Fees 01/13707-80014-005 150,00
10. OFFICERS AND DIRECTORS [ |
SILE P
NAME SWEENEY, VAN F

STREET ADDRESS | 3556 CRYSTAL COURT
CiTY-ST-2IP COCONUT GROVE, FL. 33133

TIMLE

HAME

STREET ADDRESS
CIvY-51-2iP

TITLE
NAME

oy DO NOT WRITE

. , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE *
NAME
STREET ADDRESS I

CIvy-8T1-21P

12, | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lagal sffect as if mads under cath; that ! am an officer ¢r director
of the corparation or the receiver or trustea empowered to execute this report as requred by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachmentwith an address, with all other ike ampowared.
SIGNATURE: 205 g D Blies”
Daytiwne Phore #

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




