, FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

-~ ANNUAL REPORT ecretary of State

DOCUMENT # P04000081070 04-04-2008 90012 035 ***150.00
1. Entity Name
ORIENTAL LOGISTICS MIAMI INC.
Principal Place of Business Mailing Address q 0 0 5 8 5 4 U
AIRPORT CORPORATE CENTER, BUILDING 4 AIRPORT CORPORATE CENTER, BUILDING 4 ) ik
SUITE 302, 7200 CORPORATE CENTER DRIVE SUITE 302, 7200 CORPORATE CENTER DRIVE-, : .
MIAMI, FL. 33126 MIAMI, FL 33126 :
R VAR AR
Suite, Apt. #, etc. Suite, Api. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1169719 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired [ ?eae;"; Q:’gjﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LiU, ANLY
12926 SW 50TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIBAMAR, FL 33027
City 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, lyped or printed name of registered agent and tith if apphcable. (NOTE: Registaren Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2608 Fee will be $550.00 Trust Fund Contritsution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P U Oelete TME I Change [ Addition
NAME WONG, SAM NAME
STREET ADDRESS | 175-41, 148TH ROAD STREET ADDRESS
CITY-87-2IP JAMAICA, NY 11434 CITY-§T-2IP
TITLE vTD [ Delete TILE [ Change (7] Addition
NAME LIL, ANLY NAME
STAEET ADDRESS | 12926 SW 50TH STREET STREET ADDRESS
CiTY-57-2IP MIRAMAR, FL 33027 CITY-57-2F
TIME s 7 Delete TALE [ change  [3 Addition
NAME RAMSOOMAIR, NATASHA NAME
STREET ADDRESS | 175-41 14BTH ROAD STREET ADDRESS
CITY-ST-ZIP JAMAICA, NY 11434 CITY-ST-ZP
TITLE- . [ Delete JMLE - = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-51-2p
TISLE [ pelete TiLE [T Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-ST-21P
TITLE [ Delate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemerial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with al 55, wit) oWer el /
SIGNATUHE.\/" B m— v 3/50/49 Y A PYE o)

INTED NAME GF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




