.. FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000041167 ' 04-18-2008 90030 004 ***150.00

1. Entity Name

SHIPS R US, INC.

Principal Place of Business Mailing Address ’ q 0 07 1 5 ? d

2315 NW 66TH DRIVE OSEIAGAR ik
BOCA RATON, FL 33496 L= Lo e =S Y
R T A0 OO
AFIT MW > DriveE
Suite, Apt. #, etc. Sutte, Apt. #, elc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
Boca RAtow, Fi 65-0586748 Not Applicable
Zp Country Zip 33496 Country 5. Cerlificale of Slatus Desired [ ?g-;gm;‘;‘m"a'
§. Waie dnu Addresa ui Cuient Repiaiered Agent i wiame and Aodress of New Hegisiered Agent

Name

CUMMINS, RICHARD R
6378 CASABELLA LLANE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

Cily FL E Zip Code

8. The above named enmy submits this statement for 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 regl;tered agent.

SIGNATURE ;
Signaiure, typed o printad name of registered agent and title il applicable. (NOTE: Registered Agen signature required when reinsiating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE (7 Change (] Addition
NAME CUMMINS RICHARD R NAME
STREET ADDRESS | 6378 CASABELLA LANE STREET ADDRESS
CITY-55-2IP BOCA RATON, FL 33433 CITY-ST-2IF
TITLE vsD [ Delete TITLE [ Change  [] Addition
NAME ROTH CELIA MAME
STREET ADDRESS | 2315 NW 66TH DRIVE STREET ADDRESS
CITy-S1-2P BOCA RATON, FL 33433 CITY - ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TME O3 Dpelete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IF
TILE . O petete TITLE [l Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelate TME [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yye @oM (ereim RoTH) H-5- P& 56 Y (-3¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




