FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000081070 02-02-2006 90046 014 ***150.00

1. Entity Name

ORIENTAL LOGISTICS MIAMI INC,

Pringipal Place of Business Mailing Address ANHP

AIRPORT CORPORATE CENTER, BUILDING 4 ARPORT CORPORATE CENTER, BUILDING 4 B 00 1078 3

SUITE 302, 7200 CORPORATE CENTER DRIVE SUITE 302, 7200 CORPORATE CENTER DRIVE

MIAMI, FL 33126 MIAMI, FIL 33126

e g IR MO e AMR S
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For

20-1169719 Not Applicable
Zip Country In Couniry 5. Certificate of Status Desired m| ’§3.75 Additional
ea Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

LI, ANLY
12626 SW 50TH STREET Streel Address (P.Q. Box Number is Nol Acceplable)

MIRAMAR, FL 33027

Cily FL ] Zip Code

8. The above named entity submits this statement 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 priniad name of reg:sleved agen and btia i applicahle. {NCOIE: Rog:pereq Agont signallre fequired when /enslatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ chamge [ Additicn
NAME WONG, SAM NAME
SIREET ADDRESS | 175-41, 148TH ROAD STREET ADDRESS
CITY-$7-2IF JAMAICA, NY 11434 CITY-ST-2IP
TILE VvTD 3 Delete TILE [ Ghangs [ Addition
NAME LiLJ, ANLY NAME
STREET ADDRESS | 12926 SW 50TH STREET STREET ADDRESS
CITY-§T-2IP MIRAMAR, FL 33027 CITY-S7-21P
TME S O Detete TIE [l change [ Addition
HAME RAMSOOMAIR, NATASHA HAME
STREET ADORESS | 175-41 148TH ROAD STAEET ADDRESS
GCITY-§1-7IP JAMAICA, NY 11434 CITY-§7- 2P
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CHTY-§1- 7P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CiTY-S7- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on 1his reporl or supplemental reportis true and accurate and thal my signature shall have the same legal affect as if made under oath: that | am an officer ar diractor
of the corporation or the receiver or lrustea empgy to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wi d all other like empowerga-

SIGNARURE: / /gfnﬁr_/oé 7{;&{ -0,/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




