FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000072403 01-16-2007 90196 021 ***150.00

1. Entity Name
LATIN AMERICAN SHIPPING SERVICES, INC.

Principal Piace of Business Mailing Address . - '
5334 NW 94TH DORAL PLACE 5334 NW 94TH DORAL PLACE 80 0018 “B
DORAL, FL 33178 DORAL, FL 33178
T TSRS SRS ARV CA SR WA
Suite, Apt, #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
50 - 972 ? ‘/}7 S/ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geBe ;iag:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -

ZAMPIERI, RUTH
5334 NW 947TH DORAL PLACE Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘Signature, typad or printed raine of regisiored agent and bitle f apphcable. (NOTE: Rogistered Agent signature requued when reinsiaimg) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelele TITLE [ Change 7 Addition
NAME ZAMPIERI, RUTH NAME
STREET ADORESS | 5334 NW 94TH DORAL PLACE STHEET ADDRESS
CITY-3T-21P DORAL, FL 33178 CITY-51-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-21P
THLE {7 Detete TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T-2IP CIry-51-2IP
TITLE [ pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O celee TIILE {J changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P
TITLE [ celate e [ Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaecute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an altachment with an addrass, with alt othar like empowered.

SIGNATURE, = Zec—et—e—"7 = Vi A / 325‘)92’/639/

SIGNATURE AND TYPED OR PRINTED NAM}O{BIGMNG OFFICER OR DIRECTOR Cato Qayfime Phone #




