2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P95000064945

1. Entity Name
SEAFREIGHT LOGISTICS, INC.

Secretary of State

02-12-2007 90064 023 ***150.00

Principal Place of Business

2800 NW 105TH AVE

MIAMI, FL 33172 US

Mailing Address

2800 NW 105TH AVE
MIAMI, FL 33712

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02052007 Chg-P CR2E0M (12/06)
City & State City & State 4, FEI Number Applied For
65-0604533 Not Applicable
Zp Country 2 Couniry 5. Certilicate of Status Desired [} $8'75 Md ftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MALINS-SMITH, ROLAND
2915 STOCKHOLM AVE.
COOPER CITY, FL 33026

MALIWNS-Soutik KoL A

Street Address (P.O. Box Number is Not Acceptable)

280 NW VoS Ave

Y Do kAL FL [ %5752

8. The above named enti

SIGNATURE

¢ submits, this statement for the purpose of changing its registered
the obligaticns of registkre a@i}y

o= s he

office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

Signature, typedr printed name of répislered agent and title if applicable,

(NOTE: Feglsterad Agent signature required when reinstating)

2/6 /0%
AL |

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T PD O Delete TILE PO (AChange [ Addition
NAME MALINS-SMITH, ROLAND HAME MALIS S - ST Kowads

STREET ADDRESS | 2015 STOCKHOLM AVE. STREETADDRESS | 2B 00 N 105 ANG

CW-si-2° | COOPER CITY, FL 33026 CITY-S1-2P Does. FL 23572

TITLE 8TD [ Detete THLE STH [AChange [ Addition
NAME PEREZ, JOSE A NAME PoRez JoseE A

STREET ADDRESS | 6810 PINEHURST DRIVE STREETADDRESS | 2@z vy pJwd (0 S Ads

eny-sl-ZP | MIAML, FL 33015 CITY-§T-2P borAaL FL 33,72

TMLE 3 velete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE [ Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-2p CITY-5T-ZIP

TITLE 1 elste TITLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-S1-ZP

12. | hereby certily that the information supplied with
indicaled on this report or supplemental report is
of the corporation or the receiver or trustee empao
changed, or on an atiachment with an address, Wi

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
e and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alpother ke empowered.

i

Q/é/lom J0{ {2 6at2

Date Dayiima Prone »

SIGNATURE AND TYPED QR P'TNT:D NAME OF SIGNING OFFICER OR DIRECTOR




