FILED
2008 FOR R NUAL REPORT "N Feb 01,2008 8:00 am

DOCUMENT # P00000105628 Secretary of State
1. Entity Name 02-01-2008 90024 026 ***150.00
ALPINOS LOGISTICS & DISTRIBUTION INC.
Principal Place of Businass Mailing Address
6885 NW 25TH ST | 6885 NW 25TH ST | . -
MIAMI, FL 33122 MIAMI, FL 33122 . co
e WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEI Number Applied Foe
65-1054160 Nat Applicable
Zp Cauntry Zp Couniry 5. Contificate of Status Desired [ Eg-gfq;?:c:ﬁ‘m'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent _

Name

ARANGO, ALVARO

12251 SW 96TH STREET Street Address {P.0. Box Number is Not Acceptabla)
MIAMI. FL 33186-
City ] Zip Cade
A FL

8. The above named entily su of changing its registered clfice o registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislerad a

SIGNATURE —— \ N
Signanure, M e of registered agent and bae app}Lan\e (NOEE: Regstered Agant sgnate mqured when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 PD O pelete TME [ Change [T Acdition
NAME ARANGO, ALVARO NAME
STREET ADDRESS | 12251 SW 96TH STREET STREE] ADDHESS
CiTY-ST-2P MIAMI, FL 33186 CIY-ST-2P
TILE VSTD 1 Delete I f1Change [} Aodition
WAME ARANGO, ANAE NAME
SIREET ADDRESS | 12251 SW 96TH STREET SIREET ADORESS
Y- ST-21F MIAMI, FL 33186 CITY-51-2IP
TITLE O Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS - e — R -5MEET ADDRESS- | - - ———— - -
CITY-§T-7IP CTY-S1-2IP
e [ Detete TmE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oY -S1-2IF
TE [ Detete TMLE [3 Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ) Detete MILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIvY-ST- 7P N CINY-51-2P

12. | hereby certify that the information supplied with
indicated on this reporl or supplemental reporf is Jrue
of the carporation or the receiver of rustee e
changed, or on an allachment with an addresg,

lof the exemplions contained in Chapter 119, Florida Statutas. | further certify that the inforrmation
y signature shall have the same legal effect as if made under cath; that ! am an officer or director
required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11if

SIGNATURE:

WNRR{T\’PED onYRm‘ren NAME OF SIGNING GFFICER OR ujer:ron Date Daylme Phane ¢




