FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020194 05-01-2006 90457 018 ***158.75

1. Entity Name

38 LOGISTICS, INC.

Principal Flace of Business Mailing Address ) " and
11771 NW 22 5T 11711 NW 22 5T 600313“9
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33025

2, Principal Place of Business 3. Maling Addrass o H"H"HH I""H“ "m ||m “W "”I Hl“ “m”m ‘Im HH“N ‘“‘
J) IPnd B

17711 KU Dandd St 1/717 AL

Suita, Apt. #, etc Suite, Apt. #, atc.

04262006 Chg-P CR2E034 (11/05)
pClly & Stale ity &ﬁlate 4. FEI Number Applied For
2 brafce. faqu‘S \—ff\. rorkp ;1 o5 . l‘ﬂ{ 20=222 2340 Not Appiicable
Zip Country Courtry ~ - " $8.75 Additional
330 - 2 b{f-; A 35 QQ-L HSH 5. Certificate of Status Desired a, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name /v
HILLIMAN, PHILBERT BARBHZ D <107 A7
65289 W SUNRISE BLVD STE 250 Street Address (P O Box Number i J\Eﬁ:_ceptable)
SUNRISE, FL 33313 ({21 AL DDowed
ﬁeméwuée Flnes 33054
City FL I Zip Code
8. The above named enmy submits this statement for the purpose of changing is registered offlice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of r |slered agent.
SIGNATURE "VC:SD’-LU[Q«‘& EPREAR Y Stnlifriar — PR E5/D FA)/ ‘/’A)«S’/Q A
:d or printed name of registered agent and utle if applicable. {NOTE: Registored Agent signature requirgd when réinstating} 7
FILE NOWlil;:f,'FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ change [ Addition
NAME SANTANA, BARBARA NAME
STREET ADDRESS | 11711 NW 22 ST STREET ADDRESS
CITY-5T7-2IP PEMBROKE PINES, FL 33026 CITY-ST-7iP
TILE vD O Delete TILE [ Changa [ Addilion
NAME SANTANA, DEALVA NAME
STREET ADDRESS | 11711 NW 22 BT STAEET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE TSD O Deiete WILE {J Change ] Addttion
NAME SANTANA, ERRICK NAME
STREETADDRESS | 11711 NW 22 5T STREET ADDRESS
CITY-S1-2iP PEMBROKE PINES, FL 33026 CIry-ST-2IP
TIEE ] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE O Detete TILE [0 Change L1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-§7-2IP
12. | hereby cerlify that Ihe information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. i further certily that the information
indicated on this rgport or supplemental report is true and accurata and that my signature shall have the sama legal effect as it mada under oath; that | am an olficer or director
of the corporalion or the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: @Aw&ﬁm BAKBRLEA S HNTANH 4 /.;bﬁé F5y-430-053 3
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Daytme Phone #




