2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000097515 . Jan 25, 2007 08:00 AN
1. Enlity Narne
: r f
MS GILOBAL LOGISTICS, INC. Sec etary 0 State
Principal Placo of Business Mailing Addioss - )
600 N PINE [SLAND BOAD 600 N PINE 1SLAND ROAD
SUITE 450 3 i SUITE 450
Ao s INERARERmTm
2. Pancipal Place of Business - No P.O Box # 3. HMailling Addross
SuiHe, Aph #, clc. Suite, Apt #. elc 1st MOORE CRPECEA {10406}
Cily & Stale T City & State ' 4. FE Number Anplicd For
200210614 Not Aol
e Country Zp Couniry 5. Cortficate of Status Desired 0 g&g&ﬁfﬂmm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent -
Mame ’
SANTOS, JOSE A JR
220 ALHAMBRA CIR STE 350 Strool Addross (PO, Box Numbaer is Not Accoplabie}
CORAL GABLES FL 33134 -
Ciy i T - Fl:, Zip Code

8. The above namad entily submits this siatomant for the purpase of changing its registored office of registered agoent, or both, in the State of Florida. | am jamifiar with, and accept
Ihe obligalions of rogisierod agent

SIGNATURE

Brglurd, leperd o freags name o 1egrstond agant and e © appbeatle {NOTE Fegisened Agees tignafurs Muirad whan reinstating] T DATC

9. Election Campaign Firancing  $5.00 May e
Trust Fund Conbribution. {1 Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

10. OFFIGERS AND DIRECTONS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1M 11

Bl MR {1 pesste st O3 ctange (3 Adeivion
- SEBERO, MICHAEL J - TN e

spr1 anoerss | 8714 MAHOGANY AVENUE SHi 1 APBRESS 31/723°07-80005~010 150,00
BiTY-51 AP PLANTATION FL 33324 RE A i

HIEE i1 Deiete BRI [T thange 3 Adiition
st AN

SR TADDRESS sHl2F] ABDRESS

oY ST 2P Sy st P

HEr £ Delele Hit D) Chunge [ Additon
Nt RAKE

SETACORESS | NIEEFTAODRESS |

7Y S Ip T T - CATY ST 7 -
e ' T £ Delete it 1 Chasgt™ [ Addiion
g FéAkeE

SIREMT ADDESS NI T ADDEESS

oY ST Gify St A

I 1 Deleie it T Change L] Addilion
Hagat FARE

SIFET T ADIFESS ‘ SHALET ADIRESS

Y ST 4P GHTY SE A

i o 7 oelese i Tokamge [ adtition
Ny HAE

SHELTADDRISS SIRELT ABIRESS

oY ST 2P CHTY-SE P

12. | horcby cartify that the information supplied with this fiing doas not qualify for the exomptions contained In Socfion 119, Florida Stalutes. 1 further certify that the information
indicatad on this repart o supplamental report is true and accurale and thal my signature shall havo the same Jogal slfect as 3 made under oalh; that T am an officer or diraglor
of the corporation or the recaiver or Tustoc empowared io exacule this report as required by Chapter 807, Florida Stalldes; and that my name appears In Biack 10 or Block 11
if changed, or on an atlachment with an address, with all othar ke empowcred.

SIGNATURE: WM@/ GM«; /=22-07 ISHIL024

SIGNA 7}625 AND TYPED CRPRINTE. OF SIGNING OFFICER OR DIRECTOR Dafe Gaytme Prione ¢




