. FILED
© 2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P99000106577 05-30-2008 90216 030 ***150.00

1. Entity Name

JAMAICA WORLDWIDE SHIPPING [NC

Principal Place of Business

4107 ELREY RD #15A
ORLANDO, FL 32808-7958

Mailing Address

4101 ELREY RD #15A
ORLANDO, FL 32808-7958

YUivvuwas

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied Far
59-3610882 Not Appticabla
ap Couniry P Couniry 5. Certificats of Status Dasired d 58'75 Additional
Fee Requirad
6, Name and Address of Current Registered Agent - _ — . 7. Name and Address of New Registered Agent
Name - - - e

GABRIEL, SELVIN
4101 ELREY RD #15A
ORLANDO, FL 32808

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
. Signature. Iyped o prnted rame of regrsieted agent and btle it apphcatie

{NOTE: Registpred Agenl signature raquivad when renstaing) DATE

9. Election Campaign Financing
Trust Fung Cantribution.

$5.00 May Be

Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D "0 Detets TITLE ] Change [ Addition
NAME GABRIEL, SELVIN NAME

SIREET ADDRESS | 4101 ELREY RD #15A N STREET ADDRESS

oTv-sT2P | ORLANDO, FL 328087958 - CITY-§T-2P

TNLE D [ Delete THLE [ Change {7 Addition
NAME GABRIEL, MARLINE NAME

STREET ADDRESS | 4101 ELREY RD #15A STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 328087958 CITY-51-21P

TmLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP _ e R
TILE 1 Deleta TILE [ Change [ Addition
NAME - - BTNAME — - - - -

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIFY-SF.2IP

TITLE O petete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TiiLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

oes not qualify tor the exempiions containgd in Chapter 119, Florida Statutes. | furiher certily that the information
ccurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
os; and that my name appears in Block 10 or Block 11 if

ed igfexecuta this repont as required by Chapter 607, Florida Sl?t
A , D Yo MY UK

r like ampowered.
Dale ‘ Daytime Phone #

12. | hereby certify that the infoghation supplied with thig filin g
indicated on this report or gupplemental report is
of the corporalion or the rgleiver or truslee em

SIGNING OFFICER OR DIRECTOR

‘\___/ ‘



