FILED

. %2008 FOR PROFIT CORPORATION May 14,2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # p06000072403 05-14-2008 920011 036 ***150.00

1. Entity Name

LATIN AMERICAN SHIPPING SERVICES, INC.

Principal Place of Business Mailing Addrass

5334 NW 94TH DORAL PLACE 5334 NW 94TH DORAL PLACE

DORAL, FL 33178 DORAL, FL 33178

e N AT RO
Suite, Apl. #, &tc. Suite, Apl. #, elc. 05092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-4929414 Not Applicable
Zip Countey ap Couniry 5. Certificate of Status Desired O ?i';fq:?:‘;“ma'
—- 6. Name and Address of Currant Registered Agent— ~ 7. Name and Address of New Reglstered Agent R

Name

ZAMPIERI, RUTH

5334 NW 94TH DORAL PLACE Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178

City FL | Zip Code

8. The above namaed entity submiis lhls)s'alemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am famiiar with, and accept
the chiigalions of registered agent...,

SIGNATURE =

Sigratuie, iyped o prined rame of regislered agent ard tille  applicatle, INGTE Higastered Agerd Sigralure requi g wen renstatng ) DAE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST O veleie FITLE [ Change [} Addition
NAME ZAMPIER!, RUTH NAME
STHEE] ADDAESS | 5334 NW 94TH DORAL PLACE STREET ADORESS
CITY.5T-2IP DORAL, FL 33178 GiTY-8T-2iP
e - [ elete TILE [J Crance [ Addition
NAME L NaME
STREET ADDRESS STREET ADDFESS
cIrY-§T1-2P ' oiTY-ST-2P
TILE 7 Deete TIRE o [ Crange [ Adition
NAME™" R T - - " NAME - -
STREE! 4DDRESS SIALET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ belate TITLE [J Change [ Addition
HAME NAME
SIREEF ADURESS SIREE] ADURESS
CITY-§i-21P CIiY-51-21P
TiILE O oelele TIME [0 Change [ Addition
NAME HAME
STREET ADDRESS STAEE| ADDRESS
CIIY-55-21P Cily. S1-2IP
ILE O petete TI1LE [ Change [ Addilion
NAME NAKE
SIREET ADORESS STAFE] ADDRESS
CHY-51.4iP CIIY-§E-2p

12. { heraby cerlily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | funther certity that the information
indicated on this report or suppfamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion of the receiver or irugles empowered 1o execute tis reporl as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10or Block 11l
changed. or on an aikachmenlt with an addrass. wilh ali other like empowered.

SIGNATURE: .—22.c -t 5-9-9% / 205 25/S32 )

SIGNATURE AND TYPED OR PRLNWAME OF SIGNING OFFICER OR DIRECTOR Date Diiytime Phone §

>



