2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P04000090432 ecretary of State

1. Enlity Name
L.C1.C. LOGISTICS, CORP. 04-13-2006 90277 032 ***150.00

Principal Place of Business Mailing Address
1919 BAY DRIVE, SUITE 51 1919 BAY DRIVE, SUITE 51
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 £0027 469
e TR SRR TOEAT R ATORA
[30Y MARSEIES DR (GOU TABSEILLES R
Suite,:%pl. #, slc. Suite, AﬁL #, elc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIRM) REACH. FL MIRRY BEACH., FL. 20-1240219 e roniess
EDB ’ L} { CE‘SEV H %’3 I @ I (ﬁ?}v? 5. Certificate of Stalus Desired O ?g;gfqgg:{:ﬂma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

1919 BAY DRIVE Street ?&ﬁwoﬁﬂmmﬁgmﬁml}ﬁ SOTE 3

MIAMI BEACH, FL 33141

“YMIAMI| BEACH FL [R50

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 regifslen_ad agent.
R T Hefoe
SIGNATURE

Signature, wp;d of printed nama of rogls‘u*m agent and tta if apphcabla, (NOTE: Registered Agent *gnature requirgd wihen renstating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD O pelete TITLE Fix X change [ Addition
NAME CANALS, IVONNE NAME CANALS, TVOUNE
STREET ADDRESS | 1919 BAY DRIVE, SUITE 51 STREET ADDFESS | T HESemReGimRmidt |RpY MARFENLES OR STE 2
CITY-ST1-2IP MIAMI BEACH, FL 33141 CiTY-ST-ZiP MHARMI BERCH. FL  3A3UAE
TILE O pelete TITLE O change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TIILE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TNLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-2IP
TILE [ ekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE O petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-ZP

12. | hereby certify thai the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-pddraess, with ali other like empowered.
SIGNATURE: ;E 4' '

SIGNATURE ADT TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




