2007 FOR PROFIT CORPORATION
. : ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128683 Mar 28, 2007 08:00 AM
1. Enity Namo Secretary of State
LEVEL 4 LOGISTICS, INC.
Principal Place of Business Mailing Addross
6450 COLLINS AVE. 6450 COLLINS AVE.
#902 #902
N R
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suite, Apt. #, clc. Suito, Apt #, ol 1st MOORE CR2E034 (10/06}
City & Stato Cily & State 4. FEI Number Applied For
56-2414695 Notl Applicable
Zp Country Zp Country 5. Certificaie of Status Desired O ?g;g?qg?:&“onal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstared Agent
’ Name - ’
SOSA, MIRIAM _
6450 COLLINS AVE. Streot Address (P.C. Box Number is Not Accoptable)
#902
MIAMI BEACH FL. 33141
City FL ' Zip Code

8. The abova named ontity submils this stalement for the purpose of changing ils regisiorad office or registorad agent, or bolh, in the State of Florida. 1 am famiiar with, and accopt
tho obligations of registered agenl.

SIGNATURE
Signaturg, tynad o prntad nama of regislared agent and tile ¢ apphoable {NQTE: Regmtared Agant $ignalure requied when rainslanng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 - Trust Fund Contributon.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
WIE D 3 Delete e [J change [ Addilion
NAME SOSA, MIRIAM NAME
siaees anoess | 6450 COLLINS AVE. #3902 SIRFET ADDRI 55
SNY-SI-21p MIAMI BEACH FL 33141 CIY-S1-71P
TIME 1 pelate 313 {1 Change ) [ Addition
NAME NAME
STREET ADDRY 55 STRFE ADDRESS O000ERT 485
ey~ S1-21P CIny-si-21p 404/07 20045004 150,00
nme [ pelete Tins : [ change ] Addition
NAME NAME
STRFET ADDRE 8% STREET ADDRESS
CITy-si-ap CITY-S1-7IP
L O pelete nmr [J Chiange  E] Addinon
NAME NAME
STRIET ADDRT S8 . SIREEY ADDRESS
CITY-8I-7iP CIY-§1-71P
TS 71 petote mie ) change [ Aadilion
NAME NAME
STRHET ADDAFSS SIREET ADDRESS
CiTY-S1-2 CITY-S1-2IP
mr [ pelele e ] change  [] Addinon
NAME NAME
SIRIIT ADDRESS STREET ADDRESS
clly-s1-2p ciry-s1-4Ip

12. | hereby cerlify that lhe inlormation suppiied wilh this fiing does not qualify for tha oxemplions contained in Section 118, Florida Stalutes. } further centify that the information
indicatad on (his report or supplemental 118 true and accurale and that my signalure shall havo the sama legal offect as if made under oath: that | am an officer or director
of tho corporatien or the receiver or te empowered lo exacule this report as raquirod by Chapter 607, Florida Stalutos; and that my name appoars in Block 10 or Block 11

if changod. or on an auachme7 with gn gdareagyth a";;;e;?;/?j;wm?ajﬁ ) }/ % o \?{ 7 J} ¢ 5/'/ 4723

SIGNATURE: ﬂ A

SIGNATURE AND TYPED TR PHINTEDNAME‘OE SIGMNG OFFICER GR DIRECTORA Dats




