‘ " 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # P07000109101 Secretary of State
1. Entity Name 12 ook s 0
JUNKANOO SHIPPING, INC. 03-13-2008 90042 001 150.0
Principal Place of Business - - s Mailing Address
7328 SW 48 STREET 7328 SW 48 STREET
MIAMI, FL 33155 . MIAMI, FL 33155
L EAA AR VWA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Z— / / 9 / 7 7 e Not Applicable
&P Country . zp Country 5. Qertificate of Siatus Desired | geae'gil’:f:;ﬁgr'al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, STEVEN M

7328 SW 48 STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE
- Signature, typad or primed name of registared agent and ttie if applicable. (NOTE: Registerad Agenl signatura required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Changa [ Addition
NAME KHILNANI, SURESH ‘ HAME
STREETADDRESS | 7328 SW 48 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CIrY-ST-2P
TITLE DVvP 3 pelete e [JChange  {] Addition
NAME ACKERMAN, STEVEN M NAME
STREET ADDRESS | 7328 SW 48 STREET STREET ADDRESS
CIvY-§1-21P MIAMI, FL 33155 ) CITY-ST-ZP )
TITLE O pelete TIILE [JChange  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE O peiete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =% =LA SH G Herm .- f/z/d g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




