2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P99000106577

1. Entity Name

JAMAICA WORLDWIDE SHIPPING INC

04-05-2006 90273 001 ***300.00

Principal Place of Business Mailing Address

4107 ELREY RD #15A

4101 ELREY RD #15A

ORLANDO, FL 32808-7958

ORLANDO, FL 32808-7958

66008632

IR TAEMOMUERERTRRAD

2. Principal Place of Business 3. Mailing Address
Suits, Apt. ¥, ete. '_) Sulte. Apt. 4. etc. ‘J / 03222006  Chg-P CR2E034 (11/05)
City & State e~ City & State [ 4, FEI Number Applied For
59-3610882 Not Applicable
Zi Count Zi Count iti
° / M P / i 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GABRIEL, SELVIN

4101 ELREY RD #15A
ORLANDO, FL 32808

e

Street Address (P.O. Box Nurﬂt}yMeplable)

d

City

/ ) FL Zip Code

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

SIGNATURE

Signarre, typed or printed name of registered agent and titta if applicabie.

{NOTE: Registered Agenl signature requirec when reinstating} DATE

'FILE NOWIi! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Elaction Camﬁ_aig_ﬁ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D {3 Delete TITLE O Change [ Agdition
NAME GABRIEL, SELVIN NAME

STREET ADDRESS | 4101 ELREY RD #15A STREET ADDRESS

CITY-S7-2pP ORLANDO, FL. 328087958 CiTy-ST-Zip /

TITLE D 1 petete TITLE Change [ Addition
NAME GABRIEL, MARLINE NAME

STREET ADDRESS | 4101 ELREY RD #15A STREET ADDRESS

Cly-5T-7P ORLANDO, FL 328087958 ciry-$1-27i9

TILE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P / CITY-ST-2P fr~

ME O Delete TMLE O [JcChange [ Addilion
NAME NAME

STREET ADDRESS b/ STREET ADDRESS

CiTY-ST-21P _ CITY-ST-21p

TIMLE T pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ALCRESS

CITY. ST-21P CITY-8T- 2P

TITLE O Detete TITLE [ Change [} Acdition
- / /

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP /\ CITY-ST-2IP

he information, supphed with this filing does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information

of the corporation qr ihe receiver drfirusteg empowered (o execule this r
changed, or on an Attachment wittfan adgress, with all other like empoyfered.

SIGNATURE:

QN U

ort or supplerpental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a4

SIGNATUFIEyTYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ﬂa’\‘*ag,’él ¥ A G

Date Daytime Phone #

p—




