2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P01000022830 May 10, 2007 08:00 AM
1, Entiy hame : ) Secretary of State
CHAMONIX LOGISTICS CORPORATION, INC.
:“\-"ﬂr. i "‘f)
Principal Place of Busmness Mailing Address ‘
6025 NW 87 AVENUE 6025 NW 87 AVENUE
MIAMI, FL. 33178 MIAMI, FL 33178
|

2. Principal Place of Business - No P.O. Box # 3. Mating Address 1

Sule. Apt. #, etc Suita, Apt. ¥, atc. 04102007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

65-1084191 Not Applicable
ap Couniry dp Couniry 5. Certificate of Status Desired O Eg‘g?q'gﬂm“al
8. Namoe and Address of Currant Regiatered Agsnt 7. Name and Address of Now Ragisterad Agent
Name
SANTORO, WAGNER |
21205 YACHT CLUB DRIVE Stree! Address (P.O. Box Number 15 Not Acceptable)
SUITE 2405 ‘
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing 118 registered office or registered agent, or both, in the State of ¥loriga. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnanre, typed of ointed name of reg:stered agent and i if aophcabie, {NOTE: Rsg:stared Agent signature requred when renstung} DATE
FILE NOWI!! FEE IS $150.00 9. Elecron Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TE P [T oelete TME [ crange  [J Adartion ‘
NAME SANTORO, WAGNER NAME |
STREET ADDRESS | 21205 YACHT CLUB DRIVE #2405 STREET ADDRESS | Il-ll—i!:llji]_'l:{:":%r:q :
CITY-§T-2° AVENTURA, FL 33180 GiTy-ST-2P SR S A {Dod] oy -
: 053007~ B0 40 o
TLE [ petete TILE Change —~ LT ndaMan 1 -
NAME NAME X
STREET ADDRESS STREET ADDRESS :
CITY-ST- 29 CTy-57-2P
TME O pejere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-sT-4P CITY-S1-2P
TTLE [ pelcte L [ cnange [T Aaaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-8T-2P
TE [ Detete TTE [ crange [ Adaien
NAME NAME
STREET ADDAESS STREET ADDAESS ‘
Cny-ST-21P CITY-81-7P
TILE [ Delete TLE O cnange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADRSS }
CY-$1-2P W

12. | hereby certify that the information suppiied with this filng toes not gualify fprfhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report ar supplemental report is true and,accurate and jpef my signature shall have the same legal effect as if made unger oath; that | am an officer or girector
of ithe casporation ot Ihe receiver or trusiee empowereg0 gxpcu'e this<Eport as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adaress, aill oth, I:m apfiowered.
SIGNATURE: 1/8 / 07
LT Daybms Phone #




