FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000096682 04-28-2006 90209 011 ***150.00

1. Entity Name -

SALEM LOGISTICS INC

Principal Place of Business Mailing Address (YATEVETRVEY XV ET]
10127 NW 4THCT 10127 NW4TH CT
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

Suite, Apl. 4, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEi Numher Applied For

dO _"‘%} A 1O% Not Applicablc
Zp Country Zip Country 5. Ceriilicale of Status Desied  [] 9875 Additional
Fee Required
6, Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Nama

FRANCO, ALBA L

10121 NWA4TH CT Street Address {P.Q. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33026

City FL l Zip Code

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

SIGNATURE
Signature, typed o grinted name of registered agent and ke if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Centribution. O Added to Fees
1C. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [J Change ] Addition
NAME FRANCO, ALBA L NAME
STREET ADDRESS | 10121 NW4THCT STREET ADDRESS
CIy-57-2P PEMBROKE PINES, FL 33026 CrY-ST-2IP
TMMLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-§7-2P CITY-57-2IP
THLE O Delete TmE [ Change [ Addition
HAME NALY -
STREET ADORESS STREET ADLRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detate nE [Jchange  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTy-ST-2P Cry-S1-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
TILe 1 petete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-Zif

12. | hereby certify thal the Information supplied with this filing does not quality for the exempiions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made undar oath: that | am an officer or director
of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an atrach with an address. with a!l other lke empowered.

SIGNATURE: o %@&D

SIGMATURE AND YYW QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daviime Phone #




