ﬁ. FILED
2098 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

DOCUMENT # P05000077624 Secretary of State
1. Entity Name 02-01-2008 90020 031 ***150.00
DELTA SHIPPING CONSOLIDATOR, INC.
Principal Place of Business Mailing Address e
7478 NW 54 ST 7478 NW 54 ST gquv
MIAMI, FL 33166 MIAMI, FL 33166
S e A P B[R ISR
&

Suilg, Apt. #, etc. Suite, Apt. #, etc. 01242008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2918716 Not Applicable
e Country Zip Country 5. Certificale of Slalus Desired | ?g'gi:\i:ﬁ:"o"a'
4. Mame and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
B o Name A ’ -~ - B
VILLASMIL, JOSE Street Add ](Eo/g\rr-v ber i sz Q ble)
7478 NW 54 ST treet Address (P.Of Box Number is Not Acceptable
MIAMI, FL 33166 H144 Nw =39 v
City . - Zip Code
Higm | FL %%, (¢

B. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed of printed name of registelod agent and Lie if applicable. [NOTL: Regisiéred Agent signalure regurred when 1einstatirg DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TIE PSD P beinte T p3sh _ Clchange  (adition
NAME VILLASMIL, JOSE NAME ARECLYS 00LO-
STREET ADDRESS | 7478 NW 54 ST smmess (LY Nw 77 AV
CITY-ST-ZP MIAMI, FL 33166 CaY-S1-2Ip i — ,[ / 33 / "{
TITLE O Delete TITLE [1Change  [T] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O petete TILE O cChenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-z
TTLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ciTy-sI-7Ip
TITLE 3 oetete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-SI-2IP
TILE O Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP city-ST-2ip

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execute this report as requircd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@% Pl O; /Zj’/ZQ@ IF- 344354

SIGNATURI PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




