FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P068000057593 05-02-2007 90077 013 ***150.00
1. Entity Name
COMMERCE ACCESS LOGISTICS, INC
Principal Place of Business Mailing Address uuUJgJyuus
41271 SW 102 COURT 4121 SW 102 COURT
MIAMI, FL 33165 MIAMI, FL 33165 . :
P T ¥ e IO R MM
Suite, Apt. #, etc. Suite, Apl. #, elc. 02212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
A , Ao-YI4 6 pig» S Not Applicable
2p Country Zip Country &, Certificate ot Status Desirad | Eeae‘gi "jifg“o"at
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
VALDES, RAMON
4121 SW 102 COURT Street Address (P.0). Box Number is Not Acceptable)
MIAMI, FL 33165
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the coiigations of registered agent.

SIGNATURE

'. Signeiure, Iyped o pricted name of registersd agent nnd fitle i apphicabke. {NOTE: Registerea Agent signaiure requited when rerstaing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will. be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P K oetece e P - O Change (X Addion
NAME VALDES, RAMON e TomAs Romelo 3.
STREET AUDRESS | 4121 SW 102 COURT STReE? S00RESS | Py, B0 SI163|
orv-size | MIAMI, FL. 33165 oTy st e MIAMW, FL 33365
TITLE 7 petete TilLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O velete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p Ciy-ST1-2IP
TILE 3 Delate TLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CTY-ST-2P
TITLE 3 Delste TILE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTy-Si-7iP Ciry-51-2°P
TITLE O pelete TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cmy-ST-21P

12. t hereby certify thal the information supplied with this filing does not qualily for the exemptions conizined in Chaptser 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee empowered o execute this reporl 25 reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment an address, with,all otherike empowered.
I
/M LI - 3 e - O?
Dae

SIGNATURE: _../

’s;smtms AND TYPED 8R PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Daytime Prcne &




