FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000100949 04-17-2006 90362 037 ***150.00

1. Enlity Name

LOGISTIC ALLIANCE, INC.

Principal Place of Business Mailing Address guuvy -

1607 NW 84TH AVE 4466 W WHITEWATER AV

MIAMI, FL 33126 WESTON, FL 33332

e T sV RV A AV ETR L
1609 VW P AVE | 166G W B4 AV

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 {11/05)

City & State _ City & State . 4. FEI Number Applied For
Mgy ' *1 YoM , ‘ 54-2157496 Mot Applicable
LA Country Zip ' Country - P $8.75 Additional
202G 0.5 222126 .S | B Ot Desved T B gy

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PALAU, MAURICIO Q MAZLA ANDIEA ReUed
19201 COLLINS AVENUE, #528 Street Address {P.O. Box Number is Not Acgeplable)
SUNNY ISLES BEACH, FL. 33160 o4 SAPOH €. Bend
City Zin Code
— WSS FL | "2z

8. The above named
the obligations

submilgthis Syatement Iy Ihe purpose of changing its registered office or registered agent, or bolh, in Ihe State ot Florida. | am familiar with, anc accem

A fiofo.

SIGNATURE (=
@Wﬂ%ﬂ&(&wmol =:&Ete'ed agent :@llci‘ applicatie {HOTE Ragistered Agent signabne s6uuined whon rerslating ) DATE
T —
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution 1] Addedto Fess
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mme P O Deiste me Adminstranue, DHeD!  Dohage B Ao
WA BORRERO, FRANGISCO A MARIA KOTEA &%x%)-
STREET ADDRESS | 4466 W WHITEWATER AV STRELT ADDRESS (1o} 1 D SC.'CW +h e @
crv-si-ze | WESTON, FL 33332 orr-siab - WnESHN F1 3351
Time O Detete TIILE =les DIrecior - D) Change 72 Addilion
NAME NAME Toua N‘@el
STREET ADDAESS SIREETADDRESS | 54 S0 W ST -
CIrY-S7-20 CITY-8T-1P Yo = ‘5’2) e
it 01 Deete TILE - Tlotange [ Adtion
HAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CITy-S1-21P
TLE 3 Deiete TITLE [ Change  [[] Addiiion
HALAE . HAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P Cny-51-2p
NTE [ pelate TIILE T Charge [ Addition
HAME MaME
STREET ADDRESS SIRLET ADDRESS
CHY-SI-ZP CITY-§T-2P
TITLE O peters ILE {Jcharge T Additan
NAKIE NAML
STREET ADDAESS SIREET ADDRESS
GINY-§7-2P Ciry-ST-2IP

12. ) hereby cerlily thal the information supplied with this filing daes not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cerfity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legsl etfect as if made under oath; that | am an officer or director
ot the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all on}y empowered.

SIGNATURE: ./0/ Ve 04’\‘{0(9 A% 1B 30

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dt Pareirre Prore #




