FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNlaJm[:A ENT # 548049 02-05-2007 90092 011 ***150.00
SHIP OR LAND OPERATICONS AGENCY, INC.
Principal Place of Business Mailing Address b““ LA
2900 S.W. 2 AVENUE 2900 S.W. 2 AVENUE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, fL 33315
e AN EOAm TR
Suita, Apt, #, ete. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Applied For
65-0265581 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 3] gz‘gg l‘:z::ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SABRA, RICHARD B ESGQ
ATKINSON, DINER; STONE, & MANKUTA, PA Strest Addrass (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOQD, FL 33022
City FL I Zip Code

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

SIGNATURE
Signature, fyped or printsd name of regisierad agent and tite f epplicable. {NOTE: Registered AQENt SIQNATLE reqQUIred whin rainstarng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O pelete TIE A4 1) g Change [ Addition
HAME LARSSON, KENNETH E
wa LARSSonN, KennETH
STREET ADORESS | 469 N.E. 189TH ST. STREET ADDRESS 2 V\l 2 E— E.
Cme-ST-20 | MIAMI, FL 33179 CITY -ST-2IP Q00 S-w . Av nve Lowd. 533S
TINLE VP O Detete TIE V. [P X Cnange +[] Addition”
NAME TERVO, SIMO NAME ’
STREET ADDRESS | 469 NE 189TH ST STREET ADDRESS TEP.YO' Mo
omv-ST-3F | MIAM, FL 33179 av-st-zp | 2900 8N . 2 Aenve, B laud. 5 332%1S
TMLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTy-§7-0P
TINE [ elete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiFY-ST-2P CITY-ST-2P
Tme [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-7P CAY-ST-ZP
e O Delete TILE [JChange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trus And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowe d 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlMDT::zVo V.P. Jan o3 07 954 T6D- LIS

12. | hereby certify that the information supphed i
indicated on this repont or supplems
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




