FILED
2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000034568 (03-18-2008 90017 013 ***158.75

1. Entity Name

INTEGRAL LOGISTICS SERVICE INC

Principal Place of Businass Mailing Addrass ' QU yaosr=-

10770 NW 66 STREET 10770 NW 66 STREET

Mm 511

DORAL, FL 33178 DORAL, FL 33178

e S S RIERREAD DT RN
E53 NW 21 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 {12/06)

Ly~&e Sian - City & Stale 4. FEl Number Applied For

gt (L 22122 20-4462637 Nox Appiioaiie
Zip Country p Counlry 5, Certificate of Status Desired E/ Ei'gg:;f:‘;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DIGIACOMOQ, GALILEQ
10770 NW 66 STREET Slreel Address (P.0. Box Number is Not Acceptabls)
511

DORAL, FL 33178

City FL i Zip Code

8. The above named entity submils 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
the obligations of registerad agent.

SIGNATURE
Signalure, Iypad of printed name of regstered agent and Wtle if applicable (NOTE: Rapistarag Agent signature réquicad when renstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE ] Change [ Addition
NAME DIGIACCMO, GALILEQ NAME
STREET ADDRESS | 10770 NW 66 STREET #511 STREET ADDRESS
CITY-ST-21P DORAL, FL 33178 CITY-ST-71P
TILE S [ Delete TILE [ Change ] Addition
NAME DIGIACCMO, GIUSEPPA A NAME
STREETADDAESS | 10770 NW 66 STREET #511 STREET ADDRESS
GITY-ST-2IP DORAL, FL 33178 CIry-ST-21P
TIE [ Deteze TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TMLE J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-S1-2IP ,
TILE 7 Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TME [ pelate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS | ' SIREET ADDAESS . . .. . -
CIFY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filinc? does not gualily for tha exemptions contained in Chapter 113, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an afficer or director
of tha corporation or the receiver or irustes smpowsred lo execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 &

changed. or on an atlachment wj ress, with afl other like ampowered.
SIGNATURE: / Giusepld % 94 Gib cold() G/lll\ll»loﬁ.?
i;iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytera Phone ¥




