FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000171325 05-01-2006 90391 023 ***]50.00
1. Entity Name
FLORIDA SUN LOGISTICS CORP
Principal Place of Business Mailing Address
3555 N.W. 74TH AVENUE 3555 N.W. 74TH AVENUE q [] 0 7 5 2 5 4
MM, FL 33122 MIAM, FL 33122 '
e s AT OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 ChgP CR2E034 (11/05)
City & Stale City & State 4. FELNymber Applied For
2 — %4' 7/7/ Nat Applicable
Zip Country ap Couniry 8. Certificate of Status Desired 0 EBJS A_dditional
ee Required
6. Name and Addross of Cutrent Registerod Agent 7. Namo and Address of New Reglstered Agent
Nama -
RUIZ, ANTONIO J
14263 S.W. 132ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signahure, typsd o phnted name of registered agent and bils it apphcable. (NOTE: Regictarad Agent signature raquired whien roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 belete TIME [change [ Addition
NAME RUIZ-BRAND, FRANCISCO J NAME
STREET ADDRESS | 14263 S.W. 132ND AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 32186 CITY-ST- 2P
TILE D 7 Delete TE {Jcrange [ Addition
NAME RUIZ, ANTONIC J NAME
STREET ADDRESS | 14263 S.W. 132ND AVENUE STREET ADORESS
CIY-ST-2P MIAMI, FL. 33186 CITY-ST- 7P
TIILE [T belete TITLE [Jckange ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS - T
CITY-5T-21P LITY-53-2P
TITLE 3 Delete TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P cITY-S1- 2P
1ITLE O Delete TITLE [Cichange (] Addilion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CHEY-ST- 27 CITY-ST-2P
TLE [ oelete Tne Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2P

12. | hereby cenilg that the information supplied with this lilin(? does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; (hat | am an officer or diractor
of tha carporation or the receiver cr lrustea empowered to execule this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an altachment with an , with all oter like empowered.
4-28-00 P Uiv-8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: - Daytme Phore F




