FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000167194 : 03-26-2007 90051 048 ***158.75

1. Entity Name

TT & LOGISTIC USA, CORP.

Principal Place of Business Mailing Address B [] ﬂ 2 8 8 5 3

150 NW 28TH STREET 150 NW 28TH STREET
MIAMI, FL 33127 MIAMI, FL 33127

Suite. Apl. #, elc. Suite, Apl. #, eic 03212007 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4. FEI Number Apphed For

55-0912271 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired ﬁ $8.75 Additignal
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PICHINTE, DAVID E

150 NW 28TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL | Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name of registared agent and title d applicable {NOTE: Regisierad Aganl signafura raquired when reinslabing} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TITLE D= [ Charge  [i Addition
NAME PICHINTE, DAVID E NAME
STAEET ADDRESS | 150 NW 28TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 cny-s1-2ip
e D+ O Delete T ne [ Change  [X0 Addition
NAME PICHINTE, WENDY D HAME
STREET ADDRESS | 150 NW 28TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-7IP
TILE ov¥ 3 pelete TITLE yPe b [ Change ] Addition
NAME SANCHEZE, JORGE E NAME
STREEF ADDRESS | 150 NW 2BTH STREET STREET ADDRESS
CIry-§i-2ip MIAMI, FL 33127 CITY-ST-ZiP
ILE D Delete THLE O Change ] Aadilion
NAME ALVERGUE, JESUS RAFAEL D NAME
STREET ADDAESS | 150 NW 2BTH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-2IP
TILE O pelele TIE {7 Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21p CITY-ST-2IP
TITLE O elete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or direclor
o the corporalion or the raceiver or lrusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on witla.n.add&ass.—wdh—aﬂ;%her like empowered.

/m:';,!c xesldent 0% f/ L /a} (309 5M-35973

- 5
SIGNATURE ANDTYPEDD# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tala Daybime Prong #

SIGNATURE:




