. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000132137 ‘ - 04-27-2006 90166 005 ***150.00

1. Entity Name

TUG LOGISTICS (MIAMJ), INC.

.
"

2801 NW 74 AVE STE 173 2801 NW 74 AVE STE 173
MIAMI, FL 33122 MIAMI, FL 33122

Principal Place of Business ‘_a\,‘)e:fs’..‘ Mailing Address 0 Bs 422
R . q“

Suite, Apt. #, etc. Suite, Apt. 4, elc.
HliE, ARl ¥, 8l e APL . Blo 04062006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1861894 Net Applicable
i ot — P —— = Cour — - — e
-f - Cauntry ° ountry S. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG, DI
2801 NW 74 AVE STE 173 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33122
City FL I Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or pnmed name of registered agent ard ntle it applicanle (NOTE Registered Agent signatuse requered whien reinstabngy DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [] change  {] Addition
NAME WU, ROBERT HSIANG L NAME
STREET ADDRESS | 2801 NW 74 AVE STE 173 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 Cliv-Si-2ip
e P [ Delete TITLE [J change ] Addition
NAME LEE, ROBERT YIN C NAME
SIREET ADDRESS | 2801 NW 74 AVE STE 173 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33122 CITY-ST-2p
TITLE Vs O Delete TITLE ] Change [ Aduition
NAME WANG, DI NAME
STREET ADDRESS | 2801 NW 74 AVE STE 173 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33122 CITY-ST-21P
TITLE (1 Gelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-21p
TITLE T elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP LITY-ST-2P
TMLE O belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF o CITY-5T- 2P -

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lusteerTMROWEMd to execute 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 atiaghment wieEn address, with All cther likeempowered ‘
S (0 OGsiob 355773

SIGNATURE:

SIGNATWRETNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daylime Phone #




