2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000146740 /

1. Entity Name

SEAFREIGHT AGENCIES (USA), INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business

2800 NW 105 AVE
DORAL, FL 33172

Mailing Address

2800 Nw 105 AVE
DORAL, FL 33172

DO NOT WRITE IN THIS SPACE

(ACEARD AR

02052007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-3729367 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Currant Reglstered Agent

MALINS-SMITH, ROLAND
2800 NW 105TH AVE,
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalura, typed of printed nams of registered agent and tle f Apphcatls,

(NOTE: Registarad Agan: signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |
TMLE PSD
NAME MALINS-SMITH, ROLAND

STAEET ADDRESS | 2800 NW 105TH AVE.

CITY-$T-2IP MIAMI, FL 33172
TITLE TD
NAME PEREZ, JOSE A

STREET ADDRESS | 6810 PINEHURST DRIVE

CITY-§T-2P MIAMI, FL 33015
TMLE In)
NAME ROSS, DAVID

STREET ADDRESS { 1040 NW 156 TH AVE
CITY-ST-2IP

PEMBROKE PINES, FL 33028

TLE D

NAME DEOSARAN, TREVOR
STREET ADDRESS | 2845 VISTA DEL VALLE
CITY-ST-2IP MORGAN HILL, CA 95037

WILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-st-ziP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report i 3 krue ani

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accuraie and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empodered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/@ )200“ 30(\)/‘?2J00 G

SIGNATURE AND TYPED OR HRINTEQNAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




