) FILED

' >-2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

A . ANNUAL REPORT
DOCUMENT # P05000129524

1. Entty Name

L & KLOGISTICS, INC.

Principal Place of Business Mailing Address

7500 NW B2 PL 7500 NW 82 P,
MIAMI, FL 33166 MIAMI, FL 33166

' VAR

04212008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE . TR

16-1734535 Not Applicable

0 $8.75 additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Reglsterad Agent . . oo

PARDO, LAWRENCE S DO NOT WRITE

7500 NW 82 PL

MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE
Signalus, Iyped or panted nams ol 1egiiered agent and Lile f apphcable {NOTE: Aegisisred Aganl signalura reguired when rensiaing) DATE
oion G F $5.00 HONNNNS 1 4925
8. Election Campaign Financing . May B e
FILE NOWI!!! FEE IS $150.00 y 5a ) - T [
After May 1, 2008 Foe il e $550.00 Trust Fund Contribution. O AddedtoFees NEA08A08-20073-003 150,00
10. OFFICERS AND DIRECTORS [
TILE DPS
NAME PARDQ, LAWRENCE

STREET ADDRESS | 7500 NW 82 PL

CiTY -§1- 2P MIAMI, FL 33166
HILL VP

NAME KRISSEL, RICHARD
STREET ADDRESS + 7500 NW 82 PL
CITY-§1- 4P MIAMI, FL 33166

TLL ’ W
NAML

e - DO NOT WRITE
e ; -IN THIS SPACE

NAME
SIREET ADDRESS

Ciy.S1. 24P

Tme

NAME

STAEET ADDRESS
CITY-51. 2P

Tg

NAME

STRLE] ADDRESS
Ciry - Se-2IP

12. | hareby cerlify that the information supplied with 1his Hiling does not quality for tha exemptions conlained in Chapter 119, Florida Siatutes | furthar certity that the intormation
indicalad on this report or supplemanial repor! is laBand accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an officer or director
ol tha corporation or the receiver or irustee epx? p& to exacute this reporl as required by Chapitar 607, Flarida Statules; and that my name appeats in Block 10 or Block 1 if

changed, &r on an attachment with '/.- all other hke empowerad,
SIGNATURE: :

5 IGNATUMTYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Dayhma Priona »




