2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90056 005 ***150.00

DOCUMENT # F00000002791

1. Entity Name

LANLOGISTICS, CORP.

Principal Place of Businass

Mailing Address

10917022

1900 NW 97 AVENUE 1900 NW 97 AVENUE

MIAMI, FL, 33172 MIAMI, FL 33172

PR 6 ST AT ERAnCL
Suite, Apt. 4, elc Suite, Apt. #, elc 01202007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

65-1003319 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANINAT, JULIO
1900 NW 97 AVENUE
MIAMI, FL 33172

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL { Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. } am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure, typed of orinied name of ragisiered agent ang

live It eppticabie.

{NOTE: Registered Agent signature required when renstauing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TINE D O belete e [ change [ Addition
NAME LUCK, JAVIER NAME

STREET ADDRESS | 1800 NW 97 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-51-2P

e D [ pelete TITE [ Change [ Addition
NAME RAMIREZ, ERNESTO RAME

STREET ADDFESS | 1800 NW 97 AVENLIE STREET ADDAESS

CiTy-S7-21P MIAMI, FL 33172 Ciy-S1-21P

TILE DCP [ Detete TITLE [ Change [ Addition
NAME ANINAT, JULIO HAME

STREET ADDRESS | 1900 NW 97 AVENUE STREET ADDRESS

GITY-§7-21F MIAMI, FL 33172 CITY-$1-7F

TLE T e g Olchange () Addition
RAME MENGOLINI, CAROLA NAME

STREET ADDRESS | 1900 NW 97 AVENUE STREET ADDFESS

CITY-ST-7P MIAMI, FL 33172 CITY-57-21P

TILE [ pelete LE {1 Cnange  [7] Addition
NAME NAME

STREET ADDRESS STREET AUURESS

CITY-§T-2P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

12. | hereby certify that the informatis
indicated on this repon or suppleMgnia
of the corporation or the
changead, or on an atig

SIGNATURE:

bn supyplied with this filing doe
eportis true and accu
gceiver of ruslee empowered 10 exec

gt withfan agldress, with atl other like 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jutio AMiNAT

EER. 12, Qo0

Date Davirme Phone ¥

ot quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Bleck 11 if
mpowered.

186-245- + 800




