~~" 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P96000103513 May 03, 2006 08:00 AN

1. Entity Name
CNC SHIPPING INTERNATIONAL INC. Secretary of State

Principal Place of Business Mailing Address
T774 NW 71 STREETY 7774 N 71 STREET
MiAbH, FL 33166 MIAMI, FL 33186

T

04292008 No Cig-P CR2E0(34 {11/05)

DO NOT WRITE IN THIS SPACE e Ao F

65-0718600 Not Applicable
5. Certificate of Status Desired O gese- gfq?{f:;ﬁ‘ma]

6. Name and Address of Curvent Registered Agent

CORREA, HECTOR | : DO NOT WRITE

TI7T4NWT1T ST

MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice ot registered agent, or beth, in the State of Florida. | am famifiar with, and accent
the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of registared ageat and titke £ appiicabie, (NGTE. Regislered Agent signatung recuired when roinstating} DATE
FILE NOWID FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS i
fITLE P
NAME CORREA, NILDA

STREETADDRESS | 7774 NW T1 8T
CITY-5T-2P MIAMI, FL 33183

i T L HEANNNE5ER94
CORREA, HECTOR 0518/ 0~-80018-015% 150,00

NAME
STREETAQDRESS | 7774 NW 71 ST
CITY-§T-ZP MIAMI, FL 33183

TILE
BAME

s DO NOT WRITE

HAME
STREET ADDRESS
CiTY-Sr-2P

TTLE
NAME
STREET ADURESS
CITY. ST 27 l

TiTE

RAME

STRELT ADDRESS

CrTv-sY-2p

12. | hereby certi{g that the information supplied with this filing dees not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify thet the information
ingdicated on thus report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation O the recalver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all othet ke empowered,

SIGNATURE: __ AL/ pihe N [ lda C’o:’ [Ci— Mf//&’f /0& 05 J20205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone &




