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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P02000024169

1. Entity Nama
AXIS LOGISTICS, INC.

Secretary of State

Principai Place of Business

1059 TUPELO WAY
WESTON, FL 33327

Mailing Address

1059 TUPELO WAY
WESTON, FL 33327
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4, FEl Number Applied For
47-0852166 Not Applicable
5 —
“| 5. Certificata of Status Desirad 0 $8.75 Additional

Fee Raquired

8. Name and Address of Current Registered Agent 5

VROTSOS, JOHN )
1055 TUPELO WAY 4

WESTON, FL 33327 Ve
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agem or both, in tha State of Florida. I am 1am|I|ar with. and accept

the obligations of registered agent

SIGNATURE

Sigrature, yped O prnled name Of registersd agent and bie if Appecabie.

{NOTE: Regalerad Agent signature raquired when resnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

p
VROTSOS, JOHN

1058 TUPELO WAY
WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
Ciry-S7-21p

v

VROTSOS, SANDRA E
1059 TUPELO WAY
WESTON, FL 33327

TIE

NAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME e

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TIE
NAME
STREET ADDRESS
OTY-5T-ZP . . .

TITLE . - -
NAME

STAEET ADDRESS
Cly-sr-zi¢
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12, | hereby certily that the information supplied with this filiry
indicated on t%n
of the corporalion or the receiver o rustes empoweared to exacute this report
changed, or an an attachmsnt with an address, with all other like empowered.

SIGNATUR <

V

D TYPED TED NAME OFFICER OR

3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my mgnature shall have the sama lagal effect as if made under oath; that | am an officer or diractor

607 Florida Statutes: and that my name appsars in Block 10 or Block 11 if

Daytuma Pricne #

VAR



