2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000083709

1. Entity Name

SUPERIOR SHIPPING, INC.

Mailing Address

3039 N.E. QUAYSIDE LN
MIAMI, FL 33138

Principal Pace of Business

3039 N.E, QUAYSIDE EN
MIAMI, FL 33138
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slale of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeure, typed or printad name n!' ragistared ngent and e if apdbl?ig., . iNO'I'E: Rogisiered Ageni s.onature requirsd whan lcins!a!;‘r_lg] . DATE ‘
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After May 1, 2008 Fee wiil be $550.00
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DIEPPA, ELENA

3039 N.E. QUAYSIDE LN
MIAMI, FL 33138
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12. | hareby cerlify that the information supplied with this filin g
indicated on this report or supplemental raport is true an

changed, or on an attachment with an addrass, with all other like smpowered.
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does nol qualify for the exemptions contained in Chap(er 119, Flonda Statutes I 1unher certify that the mrormallon
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SIGNATURE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
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