2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P02000122951

1. Entity Name

ULTIMATE LOGISTICS, INC.

Secretary of State

02-02-2006 90038 043 ***150.00

Principat Place of Business

3121 W. HALLANDALE BEACH BLVD.
STE. 113
PEMBROKE PARK, FL 33009

Mailing Address

STE. 113

3121 W. HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33009

2. Principal Place of Business 3. Mailing Address

G AR MO

Suite, Apt. #, atc. Suite, Apt. #, atc.

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
02-0658330 Mot Applicable
= - —
® Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BALAN, EVELYN
555 OAKS LANE #309
POMPANO BEACH, FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, yBed O oriried rame of regrto ed agent and tile if apoicable

{NOTE: Registerea Agerl signatire requirag wnen remsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ) 1 Delere TMLE [ Change [ Addilion
NAME BALAN, EVELYN NAME

STREET ADDRESS | 555 OAKS LANE #309 STREET ADDRESS

CiTy-51-2iF POMPANO BEACH, FL 33069 CITY-§T-ZiF

TITLE A O pelete e (O Change [ Adgition
HAME C) s}%{: LES RATRIC NAME

STREET ADDRESS | 7220 NLW 179 ST., AQT. 308 STREET ADDRESS

CiTY-87-2IP MIARY LARES, FLY33019 CRY-ST-2IP

THILE O petere TILE [O change [ Addition
HAME NAME

STREET ATDRESS STREET ADORESS

CTY-ST-2i8 CrTY-S1-2P

TITLE O petee TIFLE [J Change [} Actdition
NEHE HNAME

STREET ADDRESS STREET ADDRESS

CITY-8i-2IF CITY-ST-28

TILE O Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2° CITY-ST-ZiP

e [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-2P CITY-51-2P

12. { hereby certily thal the information supplie

powereg
with a

er like empowerad.

0 execute this report as required by Chapter 607, Fiori

With this h‘liné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g is true and accurate and that my signature shall have the same |

al effect as it made under oath; that | am an officer or director
Stattes; apd that my name appears in Block 10 or Block 11 if

\‘

SIGNATURE AND TYP!

‘u O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR \
2

g 0(0
\ Vo ‘}.\w Daytime Phone #

\




