FILED

2007 FOR PROFIT CORPORATION = Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000167083 09-04-2007 90039 019 ***150.00
1. Entity Name
EAE LOGISTICS CORP.
Principal Place of Business Mailing Address . - .
6300 SW 139 AVE 6300 SW 139 AVE o
MIAMI, FL 33183 MIAMI, FL 33183 US S
T ¥ s D G R
Syje, ApL ¥, et L . . Suile, Apt. #, elc.
07132007 Chg-P CR2E034 (12/06
J0213 540" i anv V03 o0, L Ay : (1200
Citv & State | N City & State ) . 4. FEI Number Appiied For
Mam f/m 24 Alipenn ?M i85 20-4010545 Not Applicablo
Zi Count Zi 4 Count N ] "
3 g/f‘g . Oﬁﬂ gA ip 2 J/ g oy fe, 5 A 5. Certilicate of Status Desved [ f:;;asq ";f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Hamie -
KIMBALL, AMORIN
6300 SW 139 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL 1 Zip Code

8. The above named entity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1he obligations of ranictaran Anaem
Ak

Sterad agent and line m apphcabie. [NOTE: Registered Agent SQNALUIe IeQuUired when resstating) DATE

SIGNATURE

e,

ad A .
~ FILE NOW1l! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
... Due by September 14" 2007 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
0. ————0  _ ____ _-DFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne P e ] efete TmE ClChange [ Addition
NAME KIMBALL, AMORIN = ™ NAME
STREET ADDRESS | 6300 SW 139 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33183 CITY-ST-ZP
TITLE VP I Detete TITLE [JChange  [] Adsition
NAME BAHAMON, EDUARDO NAME
STREET ADDRESS | 6300 SW 138 AVE STREES ADDAESS
CITY-ST-2P MIAMI, FL 33183 CITY-SI1-2IP
MiE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-ZiP CITY-5T-2IP
WILE . J Deiete me O chenge (3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CiTY-5T1-2P
TTLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
e ] Delete TIILE [ Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heieby centify thal the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachr~~* with an address, with all other

Dale Dayivna Phong ¥ I




