2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUM ENT # F96000001371
bt Secretary of State
B
SIG LOGISTICS, INC. 02-05-2007 90073 019 150.00
Principal Place of Business Mailing Address
1630 PRIME CT 1630 PRIME CT
STE 100 STE 100
ORLANDO FL 32809 ORLANDO FL 32808
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & State Cily & Staie 4. FEI Number 36-4059083 Applied For
Not Applicable
Zp Couniry Zip Country 5. Corlificale of Slatus Desired O gi'gfq(ﬁ?:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, SOUTH, & MILHAUSEN, PA

C/OJ EFFREY P. M|LHAUSEN, ESQ. Slreel Address (P.O. Box Number is Nol Accepiable)
2699 LEE RD., STE 120

WINTER PARK FL 32789

City FL Zip Codo

8. The above named enlity submits this staterent for the purpose of changing its regislered olfice or registared agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE
Sgnature, lyped ¢ prntea narw of reqisiergd oxyent and hile ¢ apoheabie (NOTE Regpslered Agen! sgnature requiceu when reinstating) DAIE
FILE NOWI!! FEE IS $150.00 ) .
_ 9. Eleclion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trost Fund Gontroution. L) f{i{g?ﬂ“ﬁ:‘;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Delete e [ change [ Addilion
HAMI HIYA, YASUO NAME
STRIT ADORESs | 1630 PRIME COURT SUWITE 100 SIRTET ADDH 88
oy si-gp | ORLANDO FL 32809 CY St P
i D O Deete mi [ ctange [T Addition
NAME TANAKA, KQUICHI NAME
sineeT aporrss | 1630 PRIME COURT, SUITE #100 SINEET ADDN 58
CItY $7-2P ORLANDO FL 32809 Y-S AP
e D OJ pelete 111 O change  [J Addition
NAME AKIZAWA, KUNIHIDE NAKE
sIpEl AbDRESS | 1630 PRIME CQURT, SUITE #100 SINCLTADDI S$
£y Si-2P ORLANDOQ FL 32809 CIy Sioap
Tt [ pelete TF D change [ Addiben
NAME AR
SIRE I T ADDRESS STREET ADDR 58
Cny §1-71p iy sI A
i [ oelete T U Change [ Addition
NAME NAME
ST ADDRESS SIREEY ADDHY 53
ClIY -81-71P Ciy sl-Ap
mnt [ petere THLE [ change (] Addilion
NAMI NAMIE
STREE | ADDRESS SIRECT ADDR §5
CIy sr-ap Gy ST 4P

12. | hereby carlify that the informalion suppliod with this fiting does nol qualify for Ihe exemptions conlained in Soction 119, Florida Stalutes. | further cerlily 1hat the information
indicaled on Lhis report or supplemental report is true and accurale and Lhat my signature shali have lhe same legal eliccl as i made under oath: that | am an officer or direclor
of the corporalion or the receiver or Ir owered to oxgeute this report as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Black i1
if changed, or on an attachment wi S, Wi or like empowered.

SIGNATURE:

s W Yncua Dm: [a er-gr-a3 ~\07/e:5(.,—0770‘
A TKE AN Y, OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daywr:e Prhone ¥




