FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # V05876 Secretary of State
1. Entity Name 02-12-2007 90076 010 ***150.00
SEAFREIGHT AGENCIES INC.
Principal Place of Business Mailing Address )
2800 NW 105TH AVE 2800 NW 105 AVE guuvlorlf«
MIAMI, FL 33172 US MIAME, FL 33172 US :
R [ W G A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0309673 Not Applicable
%ip Country Zip Country 5. Certiticate of Status Desired O Eg'gesqaﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
MALINS-SMITH ROLAND ome M ALindS- SmivH PoLadd
2915 STOCKHdLM AVENUE Streel Address (P.O. Box Number is Nol Acceptabie)

COQPER CITY, FL 33026
2900 NW 105 A

Y Nora FL I Tplode s o

8. The above named entily subi his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered aler}. é

SIGNATURE A - ('*‘*’*4 i \Qf\ “""\jt 2 / 5 / O F
Signature, typed or printed name of registered agent ang tile it applicable. (NOTE. Registerec Agent signature required when reinstating} I DATE f
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TiE PSD & Delete TTE s D [@ounge [ Addition
HAME MALINS-SMITH, ROLAND NAME Mot ds - St Tr RovLado
STREET ADDRESS | 2915 STOCKHOLM AVENUE STREETADDRESS | 28 o0 WlwW Vo £ RAVE
CITY-ST-21P COOPER CITY, FL ) CITY-ST-2IP SDoRAL O FL X317
me VTD i Delete TITLE VITD A change [ Addition
NAME PEREZ, JOSE A, HAME Prasz JOSE A
STREET ADDRESS | 6810 PINEHURST DR smeeTanoness | 2800 ww ol AVE
CITY-ST-2p MIAMI, FL CITY-ST-2IF PoRavw. Fov 33171
TITLE O pelele TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-29 CITY-ST-7IP
TITLE O belele TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I1
TIME 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-2P CITY-§T-21P
TMLE O petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the information supplied With this ﬂl‘mg does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repcn or supplemsntal repolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enpowered (o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/201 3occq2¢060

changed, or on an attachment wilth an addrg$s, with afl other like empowered.
!>
SIGNATURE AND WPEY brypﬁwso MAME OF SiGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:
|4




