2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AV

DOCUMENT # P03000104220

1. Entity Name

ADVANTAGE LOGISTICS SYSTEMS INC.

Secretary of State

Principal Place of Business

15480 EMMELMAN ROAD
WELLINGTON,, FL 33414

Mailing Address

15480 EMMELMAN ROAD
WELLINGTON,, FL 33414
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At A

03032008 No Chg-P CR2E034 (11/05)

Appliad For
Not Applicable

4. FEI Numbear
20-0243026

o . . $8.75 adduional
5. Certificate of Status Dasired O Fee Requirad

6, Name and Address of Gurrent Reglstered Agant

MIRAMONTES, HECTOR
15480 EMMELMAN ROAD

A L bt hooL o . TN . . T N ™

WELLINGTON,, FL 33414 e
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familar with. and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed ar printec nama of registered agent and btie f apphcasle.

(NOTE. Reguaterec Agent signature requ.red when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS - ]

mne -’

NAME

STREET ADDRESS
CITv-S1-2P

MIRAMONTES, HECTCR

WELLINGTON, FL 33414

VP/D
MIRAMONTES, MARISEL

TILE
NAME
STREET ADDRESS

CiTY-ST-2IP WELLINGTON, FL. 33414

TILE

NAME

STREFT ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

TITLE

NAME

STREFT ADDRESS
CITy-3T-2IP

TITLE
NAME - 4
STREET ADDRESS T ot
CITY-§1-2IP

P/ID ' v

15480 EMMELMAN ROAD RO

15480 EMMELMAN ROAD IR
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12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officar er director
of the corporation or the receiver or trusieq smpowerad 10 oxdkuta this repon as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wifwan acddhass, with all other |

SIGNATURE:

@

B\ BO— 561 - 11941260

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals Dayhma Phone #




