FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000089128 PR 05-12-2008 90026 009 ***150.00

1. Erviity Name
ELOCATE LOGISTIC CONSULTANTS, INC.

Principal Place of Business Mailing Address q.U 1 U U 8 8 8

9262 NORTH WEST 107 STREET P. 0. BOX 527732 . .
MIAMI, FL 33178 MIAMI, FL 331562-7732 US S F
e UL — AW MO LR
G723 Sl 3der | P o Pox See20%
Suite, Apt. #, a1c. Suite, AL #, elc. 05072008 Chg-P CR2E034 (12/06)
ity & State | City & State 4. FEI Number Appidied For
i AN . A MiA | Iz 65-1045823 Not Applicabie
5%0 i S" q CZ;:EYA a%p‘lg"(p COEWS ﬁ 5. Certificate of Status Desired a Eg';esqlﬁ?ﬂmnal
6."Name and Address of Current Re'gistérad\._Agent 7. Namsa and Address of New Registered Agent™ — —~ ™

Name

ROJAS, MANUEL J

9262 NORTH WEST 101 STREET Str ress (P. X ber ig Nop Acg le)
MIAMI, FL 33178 Wﬂfg g;-ow? %45\ épfib

S M4 FL | 2Z7cc

N
8. The above named eptity subm W me‘f for the purpose of changlng its registered ottice or registered agent, or both, in tr‘e-SLate of Florida. | am familiar with. and accept

the chligations o;?m
A pmanvvel . KuJaAS

SIGNATURE ___»

u‘

Signalure, Typea of prriea nirre of reqstered agersi and Ute f applicable. iNOTE: Registered Agert signalure required when reinsialingt DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Furd Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D [ Delete TLE ThChange [ Addiion
NAME ROJAS, MANUEL J RAME .7 4 &r
STREET ADDRESS | 9262 NORTH WEST 101ST STREET STREET ADDRESS L/q ! o
CITY-S7-2P MIAMI, FL 33178 CITY-57- P miA VVI f, ﬁ 65“75
TITLE O Delete TITLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7P CITY-57-2IP
THTLE O oeiste TTLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-51-2P
THLE O delei= THLE N [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S7-21P CITY-51- 29
e O petete TITLE [ Change [ Addition
NAME NAME
$TREET AODRESS STREET ADDRESS
CITY-57-29 CITY-§1-2IP
TITLE [ velese TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET AQDRESS
GiTY-57-2IP CITY-57-2IP

12. | hereby cenify thal the information suppiled with this filin does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicatec on this report or supplel 4 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverdr i) quired by Chapter 607, Florida Stalutes; and that my name apoears in Block 10 or Block 11 if
changed. or on an attachment L W
. UEL é’(j i C / R,
SIGNATURE: L e sfok  2S6E0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddl@ Duyrme Prore #




