2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

ecretary of State

DOCUMENT # P94000075612

1. Entity Name

RETO SHIPPING CORP.

04-10-2006 90340 027 ***150.00

|
|
|
|

Principal Place of Business

8364 NW 66TH 5T
MIAMI, FL 33166

Mailing Address

8364 NW 66TH ST
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

VAR O MIEAREATA IR

Suile, Apt. # etc. Suile, Apt. #, alc.

: 04012006 Chg-P CR2E034 (11/05)
1
i City & State City & Stale i 4. FEI Number Applied For |
b i ] . _i 650527654 Not Appicad

i i t ; . ,

Zie Couniry ap Counkry ‘ 5. Certilicaie of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, LORAINE
560 NwW 99 PL
MlAt\_lI_I, FL 33166

Honr zabha >

A | Lo

- 75‘;&-‘3 A%reg(g'). B'mc/(l\l)mltfjis N&Acéepw

VMM

Zip Code

FL | ELWAY =

the Bbligations of FWHL
SIGNATURE 2l o—.

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

A’f(%wg/

(HOTE Regsiered Ageal signature requared when renstaiing)

/i [ ot

DATE

Signature, tyoed /r ;mnlc{a name of ‘ngamu /uenl ang W‘ apphcabu
[ T

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

b

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICEARS AND DIRECTORS IN 11

T e DP [ Delete TITLE [ Ghange (] Addition
NAME GONZALEZ, ANGEL NAME

- STREET ADORESS | 560 N.W. 99 PLACE STREET ADDRESS

' CITY-ST-2IP MIAMY, FL 33172 CITY-ST-2p |
TITLE Dvs O3 Delete TITLE [iChange ] Addition
NAME GONZALEZ, LORAINE NAME
STREET ADDRESS | 560 N.W. 99 PLACE STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-$1-2P !
TE 7 Detete TILE [} Change  [] Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS

| GTY-Si-2P CITY-ST-2IP
TiLE O Delete T £ Change [ Addition |
RAME NAME
STAEET ADDRESS STREET ADDRESS ;
CITY-ST- 21 CITy-S1-2P ‘
TmLE {1 Detete 1ITLE {dChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE 1 Delete TITLE [J Change  [] Agdition
NAME NAME [
STREET ADDRESS STREET ADDRESS .
cITY-SI-2P CITY-ST- 2P |

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment w with all omeﬁlike empowerg;

SIGNATURE: ¢

¢ e (207) 43 3=/

’/ATGEATURE AND TYPEQD OR PRINTEC NAME GF SIGNING OFFICER OR DIRECTOR

Dale ’ﬁaylwme Prgne #

Q3
|




