2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04008014287

1. Entty Name

NATIONAL TRUCKERS LOG, INC.

Principal Place of Business

2221 NORTHEAST 164TH STREET
SUITE 390
NCRTH MIAMI FL 33160

Maling Address

SUITE 390

2221 NORTHEAST 184TH STREET
NORTH MIAMI FL 33160

2. Principal Place of Busingss 3. Mailing Address

FILED
Sep 01, 2006 08:00 AN
Secretary of State

AR RRR M

THE LONGSHORE MENS'S NEWS, INC
117150 COLLINS AVE

SUITE 101-158

SUNNY iSLES FL 33180

Suile, Apt, #, etc, Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & Stale 4, FE! Number 65-1032763 Appled For
Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desred ] $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e et e s e i e e et -

Street Address (P.Q. Box Number 15 Not Acceptabte)

City

FL Zip Code

obligations of ragistered agent.

SIGNATURE

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familar with, and accept the

Signatura. ypsg or prted nama of registarsd agent and tile | appicable.

INOTE Remsterou Agent signaturg recuirod when rainstalingh DATE

Y.
Make Check~Payable to Florida Department of State

P R

5.607.193(2)(b)

, F.8., allows for the waiver of the $400 00
late fee. By checking this box, the corporaven certifieg it did
not receve prior notice. Fee to file is $150.00. i §

9. Election Campagn Financing $500 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE P 1 petete TmE ] change [ Addition
- SHERMAN, STANLEY - 000S PE0E

strerT aooress | SO1 NE 14TH AVE, PAT # 402 STREET ADDAESS s ‘,.H'll;!gul“ j‘;“‘t}di] RN

aiv 5w | HALLANDALE FL 33004 nv-5r.2p U301 Ub-3000E -1 I

THLE [ Dsigte TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

T 5T-2P CITY-57. 7P

T [ oelete TILE [Jchange  [] Addition
NANE NAME

STREET ADDRESS STAFET ATDRESS

CHTY-ST-7P CITY-87- 2P

TILE 1 poiere TIME [Zchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P oIy ST- 7P

TINE [ elete e Tl cnange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7IP CINY-ST- 2

THLE 7 peete THLE O change [ Addition
NAME NAME

STREET ADDRESS SIREIT ADDHESS

CTY-§E- 7P ciry-s1. 20

changed, ¢r on an abachment with an address. with all other fike empowered.

SIGNATURE: Chpicen

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplesmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

g /,,r/pg ( 786" 693-4343

SIGNATURE AND TYP¢ ©OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytme Fhane 1



