2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___-Jan 31, 2008 8:00 am

DOCUMENT # S48049 Secretary of State
1. Entity Name
SHIP OR LAND OPERATIONS AGENCY, INC. 01-31-2008 90031 040 ***150.00
Principal Place of Business Mailing Address
2900 SW. 2 AVENUE 2900 SW .2 AVENUE quw -
FORTIAIDERDALE, F1, 33315 FORTLAIDERDALE, FL, 33315 ’
S KT OER RO D EDCRALI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0265591 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired _Ifr ?g;gesqa:’:‘;“““ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name
SABRA, RICHARD B ESQ
ATKINSON, DINER, STONE, & MANKUTA, PA Streat Address (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 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 agen.

SIGNATURE
Signature, typed or printad narme of registered agenl and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1
TIE PD [ Delete TITLE (J Change  [C] Addition
NAME LARSSON, KENNETH NAME
STREET ADDRESS | 2800 S.W. 2 AVENUE STREET ADDRESS
CITY-57-ZIP FORT LAUDERDALE, FL 33315 ity - 5T-21P
TME VP (O Delee TITLE [ Change [ Addition
NAME TERVO, SIMO NAME
STREET ADDRESS | 2900 S.W. 2 AVENUE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TIME [T Delete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 8P CITY-ST-2IP
TITLE 0O pelete TIME O charge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filipg does not Guatify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information

and gcurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
glOther like empowered.

Smo TegVo, . F. /2.‘//05? @5'43753 Gl6S]

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio T et Phone X
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