2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128683 SEZ, Mar 24, 2008 08:00 A
1. Ennty Name PRy TR S
2 ecretary of State
LEVEL 4 LOGISTICS, INC. L ry
Nl o
Frncpal Place of Business Malling Address
6450 COLLINS AVE, 6450 COLLINS AVE.
#3902 #902
2. Principal Plave &f Buznace - No P.C. Box # 3. Maiing adciass
BTG, ApL #. e1c. Sule. Apt #, et 1st MOORE CR2E034 (10/07)
Ciy & State City & Stale 4. FEf Numnber Applied For
56-2414695 Not Apglicable
o Couritry Zp Country 5. Certhcate of Status Desred 7 g’g‘giﬁff&ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
Q AM
E?SSOAC?DAII_TINKS AVE Street Address (P.O. Box Mumber 15 Nol Acceptable)
#902
MIAMI BEACH FL 33141
City FL Zip Code

8. The apove named sntity subrnits this statement for the purtose of changing its registered office ar reguistarad agent, or nots, in the Siate of Flonda | am famitiar wath, and accept
the culigalions of registersd agent.

SIGNATURE

£ g0 e, ypad o Pt pane o reg ema vaect avl Bie Faspocazio. AOTE Peggarerec AGard Ggnnbams 2am D ww el gt DATE

FILE: NOWI1i: FEE!IS :§150.00 7
fter May 1, 2008 Fee Will Be'S550.00 ;
; Make Check Payable to Florida Deparimentof Stats :

9. Electon Camgaign Finarcing $5.00 May Be
Trust Futd Cortrisunon. [0 Added to Eees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ oewete T [Jchange  [J Aadition
AME SOSA, MIRIAM HAME

STREET ADDRESS | 6450 COLLINS AVE. #902 STAEET ADDAESS

CITY-5T-2IF MIAMI BEACH FL 33141 CITY-S1-2)P

TITLE T3 Derete TITLE (O crange ] Aadition
HAME HAME

STREFT ADDRESS STREFT ADDRESS

OITY-5T-2IF CInY - $1-21P

TILE 3 peete e [d Change 7 Acdition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P LATY-8T-2P

1L [ pedete THEL D) Change [ Acdibon
HEME HAME

STREET ADGRESS STAEET ADDHESS

Ciry-51-2 CITY-GI- 21 .

TTLE O pece TiILE [J Changs [ Additon
HAME HAML

STREET 4DGRESS STRLET ADDRLSS

CiTY-§[- 412 GITY- 51210

TTE 1 Dejete E O crange [ Aadition
NAME NAME

STRZET ADDRESS STAELT ADDIRESS

ITY -ST- 2P ciry-S1- 2IP

12. | hereby certify thet the infermation suophed vath this filing does not gualfy for the exsmptions contained in Section 118. Flerida Statutes. | furter certity that ma intarmation
indicated on this report of supplernental report is frug and accurate ang tnat my signajure shall have the same legal ertact as f made under oath; that | am an officer or director
of the comporaion or the recewer or trustee empowered (6 executs this report as fequired by Chapter 807, Flarida Statutes: and that imy narre appears in Blaek 19 or Block 11
if changed, or on an attachment wil addiess, wath all cther hike empowered.

SIGNATURE: oD (Mitram sera - frogpileal 2/ éf T -ILY /(73

SIGNl;ﬁ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cad Day: g Frare =




