FILED
2007 FOR PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000100974 05-01-2007 90039 013 ***150.00
1. Entity Name
PT LOGISTICS, INC.
Principat Place of Business Mailing Address 40 “ “ :) J01
P.0. BOX 480157 P.0. BOX 480157 ,
DELRAY BEACH, FL 33448 : DELRAY BEACH, FL 33448
R s T — (MR AR
[Ueas S v | 10R0E” Srae KA.
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
béj rau ea&h p{" M ra\-f &aah, pl—- 33-1070110 Not Applicabla
%Z:pg l—l« Li, L"p Country S H’ §§ 3\ l l Lo Coun &S H' 5. Certificate of Status Desired [} fg'zgaf:;‘_m"a'
B %, Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent -
Name
PERO, ANGELA
14005 STATE ROAD 7 Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL I Zip Code

8. The abova named antity submits this statemant 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.

SIGNATURE
Signature, typed or printed name of reg agent and title il [NOTE: Registered Agent signature requirad when reinglaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE D O pelete TITLE [ Change [ Addition
NAME PERQO, ANGELA NAME
STREET ADDRESS | 14095 STATE ROAD 7 STREET ADDRESS
CITY-ST- 219 DELRAY BEACH, FL 33346 CITY-5T-20
TIE D O etete TLE {9 Change [ Addition
NAME PERO, CHARLES NAME
STREETADDRESS | 14095 STATE ROAD 7 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-ST-2IP
TITLE O Desete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 Detete TMLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dekete TMiE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pefete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P

12. 1hersby certily that the information supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
of the corporation or the receiver or trustes empowered to execute this repon as requiregtby Chapter 607, Florida Statutes; anc that my name appears in Block 1C or Block 11 if

changed, or on an attachment wigran addresgryith all etfier e empowered.
SIGNATURE: H430)2.001

Daytime Phone #

smn.\'runé{ry’zn od{ AME OF su:mfe OFFICER OR DIRECTOR




