. FILED
2006 FOR PROFIT CORPORATION - Mar 20, 2006 8:00 am

g ANNUAL REPORT Secretary of State

PEOCUM ENT # P050001 47687 03-20-2006 90002 018 ***150.00
. Entity Name
FTC LOGISTIC, INC.
Principal Place of Business Malling Address . -
1862 NW 82ND AVE 1862 NW 82ND AVE BT
MIAMI, FL 33126 MIAML, FL 33126 )
s Ve AL A0 WU REARMMERAC A
Suite, ApL #, etc. Suite, Apl. #, ete. 03032006  Chg-P CR2E034 (11/05)
City & State City & State &, FEI Number Applied For
06— ] % Oﬁ & Q Not Applicable
Zp Countey Zp Country 5. Certificate of Status Dasired O ?aaegesq l‘;?:dm'
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AGUILAR, ANA
6520 NW 114 AVE #1606 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL ] 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 State of Florida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of segistiored agend end 1ihe I epplicanis, (NOTE: Registared Agent signatua requirad when reinsialing) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centritaution, B Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DVIRECTORS IN 11
ILE DP [ Delate TILE O Change  [] Addition
HAME ASAAD, SAMIR NAME
STREET ADDRESS | 1862 NW 82ND AVE STHEET ADDRESS
CITY-ST-2P MiAML, FL 33126 CIrY-St-zp
TITLE DVP 1 Delete TITLE [ Change 7] Additlan
NAME AGUILAR, ANA HAME
STREET ADDRESS | 6520 NW 114TH AVE #1606 STREET ADDRESS
CITY-57-2P MIAMI, FL. 331784585 CITY-ST-29
TITLE 0 beletn TITLE [ cCtange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME [ pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O belets FITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1 ’ cm-sr/ﬁ?\

12. | hereby certify that the information supplied with this f} g does not qualify for the exerfipti
indicated on this report or supplemental report is trug/énd accurate and that my signatgre
of the corporation or the receiver or trustee em, ‘ed to execute this report as requi
changed, or on an attachment with an address, all other like empowered.

SIGNATURE:

; c%tained in Chapter 118, Florida Statutes. | furthes certify that the information
ave the same legal effect as If made under oath; that | am an officer or director
Chagter 607, Florida Statutes; and that my narne appears in Block 10 of Block 11 if

A~111-04.

Daybme Phone #

VB Br Vot P ol
D .ywrﬁmﬁm’uie’ormumn OFFICER OR oueybk’




