2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000108811

1. Entity Name

COVERSEAS SHIP SERVICES, INC.

FILED
Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3921 SW 47TH AVENUE 666 71 STREET
1014 MIAMI BEACH, FL 33140

DAVIE, FL 33314
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4. FEi Number Applied For

" " 65-0070744 Not Applicable

5. Certiticate of i $8.75 Additional
Certiticate of Status Desired (| P20 Roguired

8. Name and Addrass of Current Hegisterad Agent

MANGACHI, ALFREDO
6040 SW 16TH COURT
FORT LAUDERDALE, FL 33317
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8. The above named entity submits this staternent for the lrpose of changing its reglstered oiflce or regls(ered agent, or bath, in the State of Florwda I am familiar with, and accepl

the obligations of register -

SIGNATURE »7

/{ A AANCACH!

5 /5/03

ralure, typed or pllnfud ramag of ve#orod ngnr?t'lna'htll if applicable, {NOTE. Regisieran Agent signature required when reinstating) DATE /

e S

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing

Due by September 12, 2008 Trust Fund Contribution.

$5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TTE P

RAME MANGACH!, ALFREDO
streT ADDRESS KEO4(ISW 16TH CT
coy-s1-2¢ | PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CI7Y-ST-2P

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2P
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12. t hereby certify that the information supplied with this filin g does not qualify for tha axemptons contained in Chapter 119, Florida Statu:es | further certify, that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as iIf made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. with all other like gmpowered.

SIGNATURE:

ooalll, A [(FANGACHS SS /S éa’ G 584 05T

/SfGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytima Phone &
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