FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000017444 s 01202000 9009 002 *+=150.00

1. Enlity Name

ELLE LOGISTICS INC,

Principal Place of Business Mailing Address LR ATETATE 3T
9900 NW 25TH ST #207 9900 NW 25TH ST #207
MIAMI, FL 33172-2205 MIAMY, FL 33172-2205
s UL —— [N CRARAADY
(P62 MW/ PR7* AVE /;::z W/ PRV
Suile, Apt. #, otc. Suite, Apl. #, aic. 01202007 Chg-P CR2E034 (12/06)
City & State bl Cily & Siate 4. FEI Number Appfied For
8 7/ /& . /I//ﬂ 7 - /“ < 56-2404768 Not Applicable
92'3 gy CO”Z‘/W e 5 Z; 3 5 > CO‘SV Y 5. Cerlificate of Status Desired [ fi-;?qaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AREU, AYMEE
7800 SW 131ST, AVENUE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33183-4261

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

1

SIGNATURE ¥
Signature, lypea or prinlegt name o reQisiareg agent and tite il applicable. (NOTE: Registered Agen! signalure required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [T change [ Addilion
NAME AREU, AYMEE NAME
STREET ADDRESS | 7800 SW 1315T AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 331834261 CITY-S1-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME SALINAS, JAIME NAME
STREET ADORESS | 7800 SW 1318T AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 3318342641 CITY-S1-21P
TILE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O oelete TTLE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P CITY-51-2P
ME 3 oeleie TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21

12. ) hereby certily that 1he information suppiied witbrtius filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the informaticn
indicated on this reporl or supplemental repoN is true an ac0urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or d 1gere Ris raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj s i pEbwered.
SIGNATURE: _~ 4\/44//%1 £ U /A)J’A?

M ?ﬁn oR pmw;me oF siGNING oF FricErAy DIRECTORS Oate Daylime Phone #




