FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000122951 01-22-2008 90074 018 ***150.00
1. Entity Name
ULTIMATE LOGISTICS, INC.
Principal Place of Businass Mailing Address
31271 W. HALLANDALE BEACH BLVD. 3121 W. HALLANDALE BEACH BLVD.
STE. 113 STE. 113
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Numper Applied For
02-0658330 Nol Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
BALAN, EVELYN
555 OAKS LANE #309 Strest Address (P.O. 8ox Number is Not Acceptatle)
POMPANO BEACH, FL 33069

Citw FL | Zip Code

8. The above named entity submits uwvor the purpase of changing its registered oftice or registered agent, or both, in the Srate of Florida. | am familiar with, and accept

the obligations of registerad agent
e a_?ﬂsc L2

SIGNATURE
Signature. lyped of onrted naTa o! 'sgxmetfj agar and (NOTE: Regpstered Agent ignature taquired whon teinstaing) T oate
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS IN 11
e PT [ Delete TTE [JChange (] Additicn
NAME BALAN, EVELYN NAME
STREET ADDRESS | 555 QAKS LANE #309 STREET ADDRESS
CY-51-29 POMPANO BEACH, FL 33069 CITY-ST-21P
TIMLE S [ Delete THIE O change (] Addition
NAME PROIETTO, LEONARD NAME
STREET ADDRESS | 555 OAKS LANE #309 STREET ADDRESS
GiTY-ST-2IP POMPANQ BEACH, FL 33069 CHY-ST- 2
TLE [ Delee TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIiY-§T-21P CITY-ST- 2P
e O Delete TITLE Ochange [ Addition
NAME FiAhiE
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CifY-ST-2IP
TITLE O oelete TINE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIty -ST- 219 CY-ST-2P
TILE 7 petete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2ip CiTY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anfbcdress &kith all other [lke empowered.
y
/ / /\(7&‘7 2U- M (s
7 Dala v

Dayt:me Prone #

SIGNATURE:

SIGNATURE AND TYPECROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plen-



