FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO5000061622 04-17-2006 90377 009 ***150.00

1. Entity Name

GAAB INTERNATICNAL LOGISTICS, INC.

Principal Place of Business Mailing Address .- ot

5539 NW 72ND AVENLE 5539 NW 72ND AVENUE ' N :

MIAMI, FL 33166 MIAMI, FL 33166 <

T g R CRAU VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

RY. 2045432 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | I§ese. ;esq L‘T:E:;ﬁma'
_ 6. Name and Addrass of Current Ragistarad Agant 7. Namae and Addrass of New Registered Agant

Narne

ABREU, MARIA
3300 SW 137 AVENUE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL F Zip Code

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

SIGNATURE
Signature, lyped o printed name of registerad agent and titie if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P/S 1 Delete TITLE [ Change [ Addition
NAME ABREU, MARIA NAME
STREET ADDRESS | 3300 SW 137TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-$T-ZIP
TITLE VPIT [ Delete TITLE [JcChange [ Addition
NAME ABREU, JUAN NAME
STREET ADDRESS | 3300 SW 137TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-21IP
TITLE 1 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME T change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

his filing gops not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue andf@cgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver o trustee el ered 1g expcula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an addregfs mpowered.

e K. TUAM AtSRE 0400k

r i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daytime Phone #

12. 1 hereby certify tha \nformation supplied wig

of the corporation or g
changed, or on an

IO~ $63-6445



