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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # F00000002791

1. Entity Name p
LANLOGISTICS, CORP.~

A /s
o~

02-07-2005 90098 041 ***150.00

Mailing Address

1900 NW 97 AVENUE
MIAMI, FL 33122

Principal Place of Business

1900 MW 97 AVENUE
MIAMI, FL 33122

30011510

2. Princiﬁal Place of Business 3. Mailing Address

ARG MU A

1900 NW 97 Avenue 1900° NW 97 Avenue

Suite, Apt. #, elc, Suite, Apt. ¥, etc. 01192005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1003319 Not Applicable

Zip Country Zip Ceountry " . $8.75 Additional

5. Certificate of Staws Desired a :
33172 USA 33172 USA - Fee Required
~ " .77 "6, Name and'Address of Current Registered Agentt - . T " . 7. Name and Address of New Reglstered Agent -
Narme
JAVIER LUGK JULIO ANINAT

1800 NW 97 AVENUE
MIAMI, FL 33172

AN N

Street Ai%sﬁﬁ(?ﬁa?x ﬁufmii%hgltl Aﬁceeptable)

City

Miari FL | 5'5 %0?95

8, The abpve remedfentl subrfits tpis stateme]
the obfigatiops oiffegj

res i

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JulLio ANINAT

'O?

Sigrialure, typed o prnied name of regrsterad agem ahd tive it applicable
~w

(NOTE: Registernd Agent signature requied when ranstanng)

- 34

TE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 F\P.u"will be $550.00
Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¥~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v (. — R Delete e D Change [ Acgiion

NAME LUCK, JAVIER. NAME Luck, Javier

STREET ADDRESS | 1900 NW.87 AVE. SREEADORESS | 1900 NW 97 Avenue

CITY-ST-21P MIAMI, FL: 33152 CITY-53-2IP Miami  FI. 22179

TME ' SN [ Detete nnE ’ T [ Charge (K, Addition

NAME . e HAME Hamirgz » Ernesto

STREET AJDRESS e STEETADRRESS | 1900 NW 97 Avenue

CiTY-$§1-2P . oimy-Si-2p Miami, FTI, 33172

it O baete e D/CEO/ £ [ Gharge (2 Addition

NAVE - e e Tlia e e
St -l — N e oo sAninat, ~Julio - -

OITY-ST-2P LoY-ST-2P 1\ i?agninF‘lg 7‘2@1‘9 pue

THLE = O oo me T ; O Change B Addllion

NAME e (o Mengolini, Carola

STREET ADDRESS STEETADDRESS | 19000 NW 97 Avenue

ciTY-si-zp y Lry-51-ae Miami, FT.. 33172

e (3 Delete TMLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ,/ STHEET ADDRESS

¢ITy-ST- 2P - CITY-ST-2P

TME PN ] elete TIME [ Change  {] Addition

NAME e /,.,_ HAME

STREET ADDRESS STREEY ADORESS

CITY-§3-2P CTY-57-2P

12. | hereby certify that the infgumatigh supgiied with this filing does

indicated on this repon op&u ment; is true and accur1

epar
of the corporation or the faceikel or et Fﬁp ered fo execu
changed, or on an attaghment itk gnfadd . with all bthey like

SIGNATURE:

nd thal my signature shall have the sama legal effect as if made under cath: that | am an officer o director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

1 dualify lor the exemnption stated in Section 119.07{3)(i}, Floriga Statutes. | further certify that the information
[}
1
powered.

JULIo ANBINAT  1-310or 786-265 Yso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dale Daytima Phora #




