2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

! .
PEQCNUMENT # P03000128683 Jan 30,2006 08:00 AV
. Entity Name ] S
, ecretary of State
LEVEL 4 LOGISTICS, INC.
Principal Place of Busmess' Mating Addrass
8450 CCLLINS AVE. : . . 8450 COLLINS AVE.
#3202 #3202
i
2. Principal Place of Business 3. Mading #\déress )
Suite, Apt # el Suite, Apt. # elc, . 7 15t MOORE CR2E034 (10/05)
Cily & Slaie i ' Ciy & State 4. FEI Number o | |Appied For
\ 56-2414895 [ i?\io_t/f.pplu“at
& + Country Zp Country 5. Certificate of Staws Desired O $8.75 Additionat
| Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
|
SOSA, MIRIAM - -
A PO, i
6450 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable}
#902 | T
MIAMI BEACH FL 33141 o
. City FL | Zip Coda
B. The abave named entity submits this statement for the purpose of changing its regiétered office or registered agent. or both, in the State of Florida, !am familia?viih: and éa:e;:
the obligauons of registered agent.
SIGNATURE
Sgnature. ypen ml prked name of regetered agent and titlc d apploabis (NOTE Regstered Agent signature reaulied whin (oinslasng) DATE
v . 1 ' T e AP \7,;‘_-': s LS R
FILE NOW1I! FEE ;“?’ $150.00 . 8. Slecvon Campaign Finencing $5.00 May =
. Aﬂef‘ May 1, 2006 Fe‘? WEH. ,B_ﬂ $55?‘BG Trust Fund Contribution.  [7]  Added to Fees
Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS ANG DIRECTORS IN 11
THLE B i T Delete TITLE T Change At
NAME SOSA, MIRIAM HAME RN ey
! o0 -
STAEETADDALSS | 8450 COLLINS AVE. #202 STREET ADDRESS i ,Eg }%"B}'.,ggégﬁ%ggﬁ 150,00
anv-si-2P | MIAME BEACH FL 33141 TY-51- 2P ey
e : 1 Deisiz TiE 3 Change 3 Ace:
HAME ' ] HAME
STAEET ADDRESS . STREET ADDRESS
GiTY-5T-2F 7 CiTY-ST- 2P
e O petere HIL [0 Change [ Aci:
NAME _ R VY .- . :
STREET ADDFESS STRLET ADDRESS
CIFY-3T1-7P CITY-ST- 2P
n ' O belete e Clchange  [Jase
NAME . HAME '
STREET ADDRESS STREET ADDRESS
CiTy-SE-2P ] CITY-ST-2P
TILE : 3 elate TLE Dlchange [T
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CiTy-ST-2P
TITLE : O belete TILE - ] Change [ Akt
HAME HAE
SIREET ADDRESS STREET ANDAESS
CITy-§1-ZiF , CITY-S1-21P

12, | hereby certfy that lhe::’nformaticn suppiied with tis fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and acaurate 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 o execute this repart as required by Chapter 60T, Florida Statutes, £nd ﬁ7vw name appeaars in Block 10 or Bleck 11

if changed, or on an an!ach nt with an adgress. with all other ke empowered . é d 4
S;GNATURE?%% WL A Sese ) / 26 67/5 ) 394 /67

i7SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date 7 Dayime Phone #
i -




