FILED

2007 FOR PROFIT CORPORATION . Mar 26, 2007 8:00 am
ANNUAL REPORT ™~ - Secretary of State

DOCUMENT # P06000034568 A 03-08-2007 90022 045 ***158.75
1. Enlity Name
INTEGRAL LOGISTICS SERVICE INC
Principal Place of Business Malting Address .
10770 NW 66 STREET 10770 NW 66 STREET 86006583
51 M
DORAL, FL 33178 DORAL, FL 33178 r
T TV AT

Suite. Apt. #, etc, Suite. Apl. ¥. etc. 01282007 Chg-P CR2E0234 (12/06)

City & Stale City & State 4, FEI Number Apptied For

O ~ ‘(L(@g-éjq Not Applicable
p Counlry p Cauniry s. Cerilicaie of Status Desied 27 g—:imm
. Name and Address of Currant od Agent 7. Nams and Address of New Registsred Agant
. MNama
DIGIACOMO, GALILEO
10770 NW 66 STREET Street Addross (P.O. Box Numbaor is Not Acceptabla)
511
DORAL, FL 33178
City FL | Zip Code

B. Tha above named entity submits this staernant for the purpose of changing its regisiered office or regisiered agent, of bath, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agent

BIGNATURE

Signaiure, ypad or prtid nd e of regk Qe et kil 1 appicable (NOTE: Rugiziered AQint BDARRAY MG wheen MR EErg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fundt Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS 11. .ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
nnE P ‘ O bajere TLE Dchage [ Addilon
NANE DIGIACOMO, GALILED KAME
SIREET ADORESS | 10770 NW 66 STREET #511 STREET ADDRESS
CITY-SF-2P DORAL, FL 33178 cily-S1-2p
THLE S O Detete TIE Clcrange [ Addition
HAME DIGIACOMO, GIUSEPPA A NAME
SIREET ADCRESS | 10770 NW 86 STREET #511 STREET ADORESS
CIry-£1-29 DORAL, FL 33178 cIry-S1-2p
TILE 3 Delese e O cCrange 7 Addition
NAME HAME
STAEES ADDRESS STRETT ADDRESS
cv.ST.ap___ | _ .. - ey &1L e
e O pewe e Ol change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CTY-ST-20 LY. ST- 2P
e O erete TIRLE Clcharge [ Aadition
NAME MAME
STREET ADORESS STRLET ADORISS
cav-st-ap CY-ST-2P
NIE 3 Dasete e [ change ] Addition
NAME AN
STREET ADDRESS STREET ADDRESS
trv-51-20 Y5709

12. 1 hereby certity Lhat tha Informalion supplied with this flling does not qualfy lor the exemplions containec in Chapier 119, Florkla Statutes. | further cortify thal the information
indicatac on this report or supplemental report is true and acgurats and thal my signalure shall have the sama lega! atfect as if made under ceth; that | am an officer or director
ol the corparation of tha receiver of lrustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 #
changad, or on an hment with a her like empowerad. ‘

PRMNTED NAME DF SIGHING OFFICER OF DIRECTOR Daes: ‘ Dwyors Prone »




