FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000043480 ecretary of State
1. Entity Name 04-20-2006 90170 019 ***150.00
GLOBAL CONTAINER LINE. INC.
Principal Place of Business Mailing Address
2013 NW 79 AVE 871NW127THCT. T
MIAMI FL 33122 US MIAML FL 33182 S
A . T
2 Principal Place of Business 3. Mailing Address i H' %wm
7955 NW 2157 sTeeeT| 871 NWO I27™-CT
Suito, A #, olc. Suite, ApL. #, etc. 04162006  ChgP CRE034 (11/05)
Ciy & State City & Spate  \, 4. FEI Number Apphed For
miomt, FL mipmi . L 65-0752865 Not Appicable
Zp Zp ! ol e . $8.75 Addzional
2122 | D8R 55182 | DSA |5 ommmasmevme O FUISAG
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
AROCHA, ALICIA
871 NW 127THCT. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
8. The above named entity sulgfhityAlis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamilier with, and accept
the obBgations of registergl j
agen and Tte i (NOTE: r AQen g (T DATE
NOWI 50.00 9. Election Campaign Financing 5.00 Ba
AM:I-LEV 1, ME%"M $550.00 Trust Fund Contribution, O iided to?tyes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TE Ocomnge [ Aslion
RAME AROCHA, ALICIA NAME
STREET ADDAESS | B71 NW 127 CT STREET ADDRESS.
olv-ST-2¢ | MIAMI, FL 33182 oY -$T-28
W O Detete TLE Clcange [ Aockton
NRAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-7P ciy-51-ap
TIE [ Detete TLE O Crange [ Addition
RAMF HAME
STREET ADORESS STREET ADORESS
oTY-ST-7P CY-S1-2F
TLE [] Detete TLE CJcrange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
eiv-ST- 2w oy-S1-2P
TE O pesete me [JCange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
any-Si-2w cy-s1-m
me O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-51- 2P CITY-51- 7P
12.Itﬂebywti:?iammmmmsuppﬁedwﬁhws does not quaiity for the exemptions contzined in Chapter 119, Florida Statutes. | hurther centily that the information
ndicated on report or supplemental report is ue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
di the corporation or the recerver or trustpe epowered (o executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ggirdss, with all olber ke empowered.
SIGNATURE: ChiLdokl 4 / ! 7/ 06 305 -3 -8282
HIGNATURE ’ ED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Dwxis Daytare Phone #




