2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Vvée1252
1. Enlily Name e
ARW MARITIME INC.
Principal Place of Business Mailing Addross
3211 S ANDREWS AVE 3211 S ANDREWS AVE
FT LAUDERDALE FL 33316-4127 FT LAUDERDALE FL 33316-4127
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suitg, Apt #. elc. ' Suite, Apl #, elc 1st MOORE CR2E034 (10/06)
City & Slalo City & Siale 4. FEi Number 65-0360261 Applied I.:or
Nol Applicable
Zp Country Zp Country 5. Cortificato of Status Dasired O ?g'ggql':g:;"o"al
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Namea
BLOM, RONALD J.
11710 N.W. 20TH MANCR Sireot Address (P.O. Box Numper s Nol Accoptahle)
SUNRISE FL 33323
City FL | Zip Code

8. The above namad enlity submits Ihis statomenl {or the purposo of changing ils registered offico or regisicred agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, lyped or printad name of registered agant and lille © apphcabie. (NOTE: Regstared Agent igralura reguired when reinstanng) DATE
e e e o s 850010
) ; . . . Trust Fund Contnbution. []  Addedto Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE (Jchange (] Addition
NAME HOPMAN, JOEP NAME
sIReET ADDRESS | 3211 S. ANDREWS AVENUE STREET ADDRESS
CITY-S1-7IP FT. LAUDERDALE FL 33311 CilY-SI- 2P
TiILE D ] Celete LE [ change  [J Addilion
Nt BLOM, RONALD J NN '
STREET ADDRESS | 3211 S. ANDREWS AVENUE SIREET ADDRESS HONO0EaRST35S
ory-si-2p | FT. LAUDERDALE FL 33311 CITY-S1-2P O 20 -a004n-n24 150,00
IMe [ oelete TNLE : [ change [ Addilion
NAME HAME
SIREET ADDRt 55 STREET ADDRESS
CITY-ST-2IP CIrY-SI-71P
HILE [ Derete L [J Change  [] Addihon
NAME NAME
STREF1 ADDRESS SIKEET ADDRLSS
CIFY-ST-7IP CilY-S1-7IP
[T [ Delete T O Change [ Addilion
NAME NAME
STREET ADDRFSS STREE] ADDRESS
CITY-$T-2IP CITY-ST-7IP
TIILE O oelete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2Ip CIY-ST-2IP

12. | hereby certify thal the information suppliod with this filing doos not qualify for the exemptlions cga utes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall hg 3 - nder oath; that { am an officer or diractor
of the corparation or the receiver or fruslog FYIpovergd Lo exacule this roporl as raguired by Chd ¢ sy-agdhatmy namo appears in Block 10 or Block 11

SIGNATURE: >.%g \ R 0A

2T NTED HAME OF SIGNING OFFIGER OR DIRECT

e —— Daytima Phone #




