FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2006 08:00 AM

—_—she
DOCUMENT # P01000083904 - ecretary of State
1. Enlity Name ; . B
D &L LOGISTICS, INC. ,
Encipa( Place of Business Mailing Address )
10832 HOFFNER EDGE DR 10832 HOFFNER FDGE DR
RIVERVIEW, FL 33569 RWERVIEW, FL 33563
s s R AR
Suite, Agt. ¥, atg. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (11/05)
City & State Chty & State 4, FEI Numbear Applied For
59-3746548 ot Applicable
Zip Country Zp J Couriry &. Certificats of Status Desired [ fggg ﬁé“e“a‘

€ Name and Addross of Current Reglsterad Ageat 7. Namae and Addrags of Mew Registered Agent{

Name

LLAMAS, GEORGE —
10832 MOFENER EDGE DR ] | Sweet Audrass {P.D. Box Number is Not Acceptabie)
RIVERVIEW, FL 33560

Clty FL { Zip Cade

| 8. Tre above named antity sutircits this statement for the purpose of changing itg registered ottice ar registered ageni, or both, In the State of Florida, | em tamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sigraure, typed of grinied nama gl registerad agant aed titlg I appicable {NCTE Registerad Agent signatica raouired when reinstatieg) DATE
FiLE NOWIH FEE IS5 $150.00 8. Electicn Campaign fmanc‘mg £5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trwst Fund Contribution. 0 AddectoFess

10. QOFFICEAS AND DIRECTORS 11. ADDIWIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSD 7 Oeete TITLE O Ctenge ] Adition

HAKE LLAMAS, GEORGE ’ HAME

STREET AOORESS | 10832 HOFFNER EDGE OR SIFEET ADCRESS i jﬂﬂﬂﬂﬁg 4 4«, 16

L8 " [

CRY-ET-2iF rE‘VER‘\HEW, FL 33569 oITY-ST-7P 051 1A OR-AnNA6- 1325 150,00 -

T 3 pelgsz YIRE 1Chamge ] Addition

NAME RAME

STRELT ADDRESS SHREET ACDRESS

orry-st-or GITY-ST-7P

THLE O telee WHE O Change [ hatiiion
| NAUE NAML

STREET ATORESS SIREET ADDAESS

oy-gt-2w CTY-ST-IF

| .

T 3 Dejete e {J Chamge GMdiﬁm1

NAME HAME

STRELT ATDRESS STREEY ADDRESS

coY-§1-2% GITY-ST-77

[ N

nnE 1 Derete HILE D Change [ Adgilon

NANE HAKE

STREET ADDRESS STAEET ADGRESS

CIFY-§1-20 Cry-ST- 2

Wi {3 detete (3 [ omnge [ Addton

HAME UANE

STAEET ADDRESS STREET ADORESS

CITY-§T- 2P CaY- §T- 2P

12. | hereby cenily that tha infarmatian suppiied with this fiing does not quality for the exemmptions cantained in Chapter 119, Florida Statutes. [ further certify that the tnformation
indicated on this report or supmemantal report is true gnd accurate and that my signature shall have the same iagal effect as if made undsr cath; 1hat | am an olficer gr diractor
of the corporatlon ot tha feceivar or trustee empowered to execute this report as requitadt by Chantee 507, Fladda Statutas, and {that mw name rppeats in Block 10or Black 114

changed, or on an altagymsnt with an addeass, with r {ike empowered.
SIGNATURE: 6L F/3-61-010¢
NANE OF StGRING QFFICER QR QIREGTOR Datg’ Oyt Phane 4 -

BICNATURE AND TYF




