FILED
Apr 24,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION 04-24-2006 90417 022 7*130.00

ANNUAL REPORT

DOCUMENT # P05000077747

1. Entily Name
V & M LOGISTICS, INC.

Principal Place of Business Mailing Address q 0 0 5 9 8 “ 5
X}

16119 SW S4 TERR 16119 SW 54 TERR
MIAMI, FL 33185 MIAMI, FL 33185
T oS S I

Suite, Apt, #, elc. ) Suile, Apl. #, etc. 04082006 Chg-P CR2E034 {11/05)

Ciy & State — ).n City & Stale 4. FEl Number Applied For

;0 - )?4 3?\42 Net Applicable
- ‘ 7 -
Zip -Gountry ap Couniry 5. Certilicate of Status Desired | ggg.gi&f::ionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
= Name

MARICHAL, MANUEL

16119 SW 54 TERR . Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33185 -

City FL I Zip Code

8. The above named e'htiiy submits this statement for ihe purpose of changing its registered offica o¢ registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of reg’isler d agent.
O L %/3/06
SIGNATURE
. CATE

}
Signamr%# prritec name of reg! agent and ule if (HOTE: Registarac Agant §ignature {RqQuUIred wnen ramsiawng)
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Canlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [T Delele TITLE [ Change [T Addition
NAME MARICHAL, MANUEL NAME
STREET ADDRESS | 16119 SW 54 TERR STREET ADDRESS
CitY.ST. 2IP MIAMI, FL 33185 CITY-$1-21P
TILE £ Detete TILE [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-§1-2IP
TILE [ Detete TITLE [Dcrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE T Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CITY-§T-2IP
e [ Detete TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
FIE O Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity hat the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered. /
SIGNATURE: (& ‘f/f 0L Faf T Nt

slcuAméa’AinPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Caytmie Prdng #




