FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSPEmIZAENT # P02000122951 01-22-2007 90100 035 ***150.00
ULTIMATE LOGISTICS, INC.
Principal Place of Business Mailing Address
3121 W. HALLANDALE BEACH BLVD. 3121 W. HALLANDALE BEACH BLVD.
STE. 113 STE. 113
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL. 33009
RS TS e LTI R
Suite, ApL. ¥, elc. Sune, Apt. #, erc. 01092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0658330 Not Applicable
o Country Zip Country 5. Certificate of $1atus Desirad [] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALAN, EVELYN
555 QAKS LANE #309 Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered ageant, or bolh, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent .

SIGNATURE

Signaiire, typed of printed name of rogislered agont aru itk i appicable THOTE, Frogistera] Agont sigrature roguited whon remsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campagn anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t1
mE PT O oesete e O change  {J Addilion
HAME BALAN, EVELYN NAME
STREET ADDRESS | 555 OAKS LANE #309 STREET ADDRESS
CHTY-ST-ZIF POMPANCO BEACH, FL 33069 CITY-S3-2IP
MLE O nelete LE I ohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-7P
TRE [ pelete e [ Change 3 Agdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP LImy-81-21p
TLE 1 Detete THLE [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIry-S1-21p Ciry-S1-2IP
MLE ] Deleie TILE [ change [ Adduion
NAME RABE
STREET ADDRESS STREET ADDRESS
CITY-§I-2P CITe-51-2P
THLE O peicie TITLE [ Change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-7I CITY -ST-2iP

12, | heraby certify that the information supphed with this filing does not qualify for the exemptions contaired In Chapter 119, Florida Statutes. { further certily that the information
indicated on this reporn or supplemental reporis true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiu or ryslee ecute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmght Wlith gffaddrgsy like empowerad.
(/[0 Jrf-3vigby
4 ki

SIGNATURE: m SR

5|GNA‘I’TE AND Wsn OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

7

A



