FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000091826 . 02-22-2007 90015 002 ***150.00
1. Entity Name
HORIZON INTERNATIONAL SHIPPING, INC.
Principal Place of Business Mziling Address -
10943 NW 122 STREET 10943 NW 122 STREET
MEDLEY, FL 33178 US MEDLEY, FL 33178  US
TP e[S R [RILA G IIRTER R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2ED34 {12/06)
City & Siate City & Slate 4, FEI Number Applied For
65-0622346 Not Applicabla
Zip | Country Zip Country i 5. Cerlificatle of Status Desirei O j?eé?q 3;!:clltiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DAENECKE, VICKY
10943 NW 122 STREET Strest Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178
City FL I Zip Code

8. The above named sntily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. typed or printed nams of reqistered agent end title f applicable, {NQTE: Registared Agenl signatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Eection Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Cantribution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D (3 Detete e O change [ Addilion
NAME DAENECKE, VICKY NAME
STREETADDRESS | 10943 NW 122 STREET STREET ADDRESS
CITY-ST-21P MEDLEY, FL 33178 CITY-5T1-2P
TALE 0 Deiete TITLE [ change 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
T 7 Defete TITLE O change [ Addition
NAME RAME T —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP CITY-ST-2F
TME [J Delete - TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TME O velete TLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusteg empowerad to exacute this report as required by Chapter 607, Florida Statuts_s1 and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a [ Css. witfzmer like empowered. /
SIGNATURE: i 97 ; Zm: joggg@m

SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona ¥




