FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000057593 05-21-2008 90025 002 ***150.00
1. Entity Name
COMMERCE ACCESS LOGISTICS, INC
Principal Place of Business Maiiing Address e A U
4121 SW 102 COURT 4121 SW 102 COURT
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc. Suite. Apt. #, elc.
01302008 Chg-P CR2EQ34 (12/06)
11690 sw 58 TerR. | Po. Box 650504
City & State City & State 4. FEI Number Applied For
= -
LAM; L. rv\a AmL  [FL 20-4746272 Not Applicatle
Zi A Counlry Country - $8.75 Addm
r 5. Certificate of Status Desired N Additional
§3 ‘ ? 3 J Sf\' 33 A‘DS— W) SH fieate of Slatus Desire - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ﬂ . I P . )Ll
VALDES, RAMON (lindi g "Frieln He vvrarn
4121 SW 102 COURT Street Address (P.0.fBox Nymber is Not Agceptable
MIAMI, FL 33165 22Ya S [err.
l‘l 0
City ZipLode
. Micom | FL | %54
: B. The above nameg emnty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am | mlhar wnh and accept
the obligations o{reglstered agent. ﬁ- 0
/ Hadran, (p o [27) OF
SIGNATURFX / ! '/ A
Suqmm},;vpea of printen (e of regislerad sgen and fila i applicatie. (NOTE: Registered Agent signature required wheh reinslawngl ’ DATE
=
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Adaded to Feas
10, QOFFICERS ANDO DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TILE P ] petete TILE [ Change [T} Addition
HAME ROMERQ, JR, TOMAS NAME
STREET ADDAESS | P.O. BOX 651631 STREET ADDRESS
CITY-S1-71P MIAMI, FL 33265 CiTY-ST-7iP
TITLE O Delete TILE 3 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AF CiTY-ST-71P
TITLE O Delete JITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CTy-ST-2IP
1ITLE 7 Delete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CAY-ST-ZIP
THME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-§T-2IP CiTY-ST-ZIP
TE [ pelete THLE [ Change  [T] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CTY-5T-2IP
12. | hereby certify thal the information suppiied with this filin g does not quality for the exemptions containad in Chapter 119, Florida S1atutes, | further cedify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offices or director
of the carporation or the receiver or trustee empowe: ute this report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 30 or Block 11 it
changed, or on an attachment with an addre: all othegAike empowered.
SIGNATURE:iX/”/“T— H~28-<7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #




