— W FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000132137 : 05-14-2007 90094 041 ***150.00

1. Entity Name
TUG LOGISTICS (MIAMI), INC.

Principal Place of Business Mailing Address i
2 3 280NWHA-IE-STE3 :
ssesm g MM 33— 1 Qm.l 3?‘5“

T T e e a6 el T

S;;.“' 2' #.ete. Suite. Aj} g‘ : 04172007  Chg-P CR2EQ34 (12/06)

City & State City & State, 4. FEI Number Applied For
M@b M N Ef Ajg LC/\J ﬁ/ 14-1861894 Not Applicable
- ] -
Zp 3% | 1 z Countrul, 55' ’{ g Countru S 5. Certificate of Status Desired Oa ?ese. ;Eq 3?:(;“0”34

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WANG, DI

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

G990l nNul 106 Sreer, STE S

_ _ v Mebley FL | %3 1¢

8. The above named entity submiis+#SStaternant for the purfose obghanging its registerad office or registerad agant, of both, in the State of Florida. | am familiar with, and bccept
)

the abligatj register
N
SIGNATUR .
ture. typed or pnnted name of registere agent and itie I apphicable. (NCTE: Registered Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After. May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME WU, ROBERT HSIANG L NAME
SIREETADDRESS | 2801 NW 74 AVE STE 173 STREET ADDRESS
CIY-51-2IP MIAMI. FL 33122 CITY-S1-2IP
THLE P [ Delee TMeE [] Change [ Addition
RAME LEE, ROBERTYINC NAME
STREET ADDRESS | 2801 NWW 74 AVE STE 173 STREET ADDRESS
CIEy-ST-21P MIAMI, FLL 33122 CITY-ST-21P
TITLE Ve [ Detete TILE [ Change [ Addition
NAME WANG, DI NAME
 SIREET ADORESS | 2801 NW 74 AVE STE 173 STREET ADDRESS
£ry-i-7k MIAM!, FL 33122 Cily-ST-21¢
TILE O pelele TILE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CIry-§1-2iP
TIILE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST+ 2IP CITY-S1-2IP
THLE [ Delete TITLE [ cChange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CIT¥-81-2IP

12. | haraby certity that the information supplied wilh this hlmé; does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
cf the corperation o cute this report as required by Chapter 607, Florida Statutes: and that my name?m Block 10 or Block 11 if

changed, or on a

ED OR PRINTED NAME OF SIGNING OFFICER OEMR Day‘hme)!ﬁe ®




