. FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000003121 Secretary of State
01-11-2006 90009 Q31 ***163.75

1. Entity Narne

PREMIER GLOBAL LOGISTICS, INC.

Principal Place of Business

10200
SUTTF#101
I, FL

e — — AU A
150 W™ <X [ K50 N 20 e,

Suite. Apt. #, etc. Suite, APt ¥, otc. 01042006  Chg-P CR2E034 (11/05)

City & State ‘ ity & State 4. FEI Number Applied For
Do el T opnL . Ylo “idDp 60-0001224 ot Applicabie

Zip N try Zip ' Couritry - _ 8.75 Addi
?) Z_) \ 2 2 CUe i\ 5%\ 2 2 \) 5 P( 8. Certificate of Status Desired N I§ee Requiradm

6. Name and Address of Current Reglstared Agonit 7. Name and Address of New Registered Agent

Name

ARAGON, SANTIAGO JR.

15952 S W 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.- 'the obligations of [egistered agent.
| |- (- Ob

[NOTE: Regratered AQent 3ignanse racusred whan rensiaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
T E . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PD k% O Delete e Ochange [ Addition
NAME ARAGON, SAN_;IAGO JR. NAME
STREET ADDRESS | 15952 S W 15TH STREET SIREET ADDRESS
orv-si-ze | PEMBROKE PINES, FL 33027 oY 5129
TTLE 5 [ oesete Tme Clchange [ Addition
NAME ARAGON, BERTA NAME
STREET ADORESS 1 15952 SW 15TH STREET STREET ADDRESS
CrY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-ZIP
TALE £ Delete TFLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TMEe [ Deiete TME [JcChange  [2) Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ belete I TALE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-27IP
ME O petete TME (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: 5@ //M% ?59:; AST egn {1\“.6“5 Ty ‘el A05-591- 3500

SIGNATURE AND TYPEOR PRINTED'NAME OF JRECTOR Daytma Phare 4




