FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am
— " ANNUAL REPORT Secretary of State

sk
DOCUMENT # P08000085659 01-22-2008 90068 007 **4150.00
1. Entity Name
LIS LOGISTIC-GLOBAL INC.
Principal Place of Business Mailing Address
10540 NW. 29 TERRACE 10540 N.W. 29 TERRACE
MIAMI, FL 33172 MIAMI, FL 33172
T PO S | e AETMATA AU TR ACR AR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-5108991 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired (] 233{:303?:;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o R hame
REGISTERED AGENT CORPORATE SERVICES, INC. ; f—s (P/?V-‘?Cb GNAPA&‘CU -)Z'A’ < - .
805 DOUGLAS ROAD treet ress (P.O. Box Number is Not table.
SUTEsg0 O W05%0 N 25 Fkace
CORAL GABLES, FL 33134
City Zip Code
oen/ FL "S5 7

8. The above named entity submits this slatement for the gurpose of changing its registered office or registered ag’ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,?
of
SIGNATURE A‘W* . /// 7’/
p

nulurhrped or printed na&‘(»r regsterad gfent and "le it appicable {NOTE: Ragistered Agent signatule *8quirey when renstating) DATE,
FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will bg $550.00 Trust Fund Contribution. ] Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 velete T0LE (3 Change [ Agdition
NAME MEZA, EDWIN MAME
STREET ADDRESS | 10540 N.W. 29 TERRACE STREET ADDRESS
CITY- ST-Z7iP DORAL, FL. 33172 GITy-ST- 2P
TTLE D O Delete TNLE [ Change [ Addilien
RAME KIMBALL, AMORIN NAME
STREET ADDRESS | 10540 N.W. 29 TERRACE SIREET ADDRESS
CITY-ST-21P DORAL, FL 33172 CITY-ST- 2P
TITLE 1 Detete TTLE O Change [ Addition
MAME MAME
STREET ADDRESS STKEET ADDRESS
CITY-$1-21P CITy-s1-21p
THILE 3 Delete e [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-71P CIY-51-21P
THLE 1 pelee TIME O change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P
e 0 delole e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily thal the information suppilied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer of director
of ihe corpoiation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth#f likk empowered.

SIGNATURE: %A ‘& D 7/f 25 ges-97%
SIUATURE AND Trizb o:?ﬁsr.rums OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Phisne #




