FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000126493 04-20-2006 90212 011 ***158.75
1. Entity Narne
E & ALOGISTICS, INC.
Principal Place of Business Mailing Address
4381 SOUTHWEST-160 AVENUE #208 4381 SQUTHWEST 160 AVENUE #208 .
MIRAMAR, FL 33027 MIRAMAR, FL 33027 500 14032
R s v S AR ERE
Suite, Apt. #, eic. Suita, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1593493 Nol Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O ?g;;g:}?g ;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Nameg

SOSSA, EDILSON F

4381 SQUTHWEST 160 AVENUE #208 Street Address (P.O. Box Number is Not Accepiable)

MIRAMAR, FL 33027

‘_,“ . City FL |Zip Code

8. The abové namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblig;;li_ions of registerad agent,

SIGNATURE
Signalure. lyped o printed name ol regisiread wgunt and title if apphicable. {NOTE: Hagrsteren Agent signatura reguired whan rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS iN 114
10LE D 3 Delels TITLE [ change ] Addition
RAME SOSSA, EDILSON F NAME
STREET ADDRESS | 4381 SOUTHWEST 160 AVENUE #208 STREET ADORESS
Oy -§1- MIRAMAR, FL 33027 Cry-51-71P
TITLE o O Delere e [ Change [ Addition
HAME SOSSA, ANGELA P RAME
STREET ADDRESS | 4381 SOUTHWEST 160 AVENLUE #208 STREET ADDRESS
CiFY-SI-2IP MIRAMAR, FL 33027 CITY-S1-2P
TTLE O delete TiLE [ Change [ Addition
HAME NAME
STREE| ADURESS T - T —N STREEIADDRLSS - -
CITY-§7-2IP CITY-ST-2IP
TRLE O pelere 1ILE [ Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
TLE 1 Delere TILE O change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRLSS
CITY-51- 2P CHY-ST1- 7P
TITLE O belete TITLE Ochange 1 Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IF CHY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal elfect as if made under oath: that 1 am an officer or direcior
of the corporation or tha receiver or trustes empowered [0 axecute this report as required by Chapter 607, Florida Slatutes; and that eny name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E0réineny  Sossa y !"/"6 (g54)608 7807

ANKD TYPED OR PRINTED NAME OF S!GHING OFFICER OR DIRECTOR Daybrmég Phone ¥




