2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16,2007 8:00 am

DOCUMENT # P96000103513

1. Entity Name

Secretary of State

05-16-2007 90020 034 ***150.00

CNC SHIPPING INTERNATIONAL INC.

Principal Place of Business

7774 NW 71 STREET
MIAML, FL 33166

Mailing Address

T774 NW 71 STREET
MIAMI, FL 33166

TR B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, ApL. #, elc. 05012007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0718600 Not Applicable
Zip Couniry Zip Country . . 38_75 Additional
5. Certificate of Stalus Desired a Feo irexd

8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

N s ULio BaLa REZO

CORREA, HECTOR
TTTANWT1 ST
MLAMI, FL 33168

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

T727% Vw 7/ ST

CWM/F}HI. FLIz“%eiéé

8. The abova named entity submils this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
iha obligations of registerad agent.

élGNATURF

Signature, typad or printed name of registered agent and pie if applicable. (NOTE: Hegistersd Agent signature required whan reinstatng) DAFE

“ . -'_- FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

-Aftor May 1, 2007 Foo wilt be $550.00 Trus! Fund Coniribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dekete TNE T B [ Change gmditiun
NAME CORREA, NILDA NAME =SULio PALAPCEZO
STREET ADDRESS | 7774 NW 71 ST seETAODRESs | P 72 AL 7/ ST
GITY-ST-2IP MIAMI, FL 33183 ‘ CITY-51-2P AMIAaet FL 233 é é
e T ¥Dele(e TILE O change [ Addition
NAME CORREA, HECTOR NAME
STREEVADDRESS | 7774 NW 71 ST STREET ADDRESS
city-s3-21P MIAMI, FL 33183 CITY-SF-2IP
mse {3 pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP wTY-ST-21P
TIMLE 3 Delese TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CTY-ST-2P
THLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1INE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-2P

12. | hereby certily that the inlormation supplied with this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: T2 0 Balangn O A25/07  nsse3 09




