2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000091608 - FI L
1. Entity Name
LOGISTIC SOLUTION USA, INC E D
OTEEB IS PH 3:56
Principal Place of Business Mailing Address e ]
225 NW ZND AVE 225 MW 2ND AV WoHCRLTARY OF STATE
HALLANDALE BEACH, FL 33009  US HALEANDALE BEACH, FL 33009 IS _ TALEAHASSEE, FLORIDA
Ii
2. Principal Place of Business - No P.O. Box # 3. Matling Address :1‘
Suite, Apt. &, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5157172 P Not Applicable
ap Country o Country 5. Centficate of Suats Desied [ $8-75 Additonai
Foee Required
6. Name and Address of Current Rogisterod Agent 7. Name and Addross of Now Registorad Agont
Name
CONDE, FABIAN J SR
909 NORTH 13 CT Street Address (P.O. Box Number is Noi Acceptabie)
HOLLYWOOD, FL, FL 33019
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxature, typed or prnted name of regratorad agere aod teie | apyicabis, {(MOTE: R Agent vaquard DATE
¥ Y — o
9. Election Campaign Financing $5.00 may e u.-BDUﬂaajafaE%g*Sﬁ% 3
Amended AR Is $61.25 Trust Fund Contribution. ]  AddedwoFees N2s21 Anr—-01026—-U . ’]

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE P [ petere me - {1 Change [ Addition
NAME CONDE, FABIAN J SR NAME
STREET ADORESS | 909 NORTH 13 CT STREET ADBREES
CITY-ST-2P HOLLYWOOD, FL 33019 , CTY-51-2°
TLE VP 2 Deete e OJCrange [ Addrion
NAME TESTA, FEDERICO NAME
STREET ADIMESS | MORENO 442 1ER PISO STREFT ADORESS
CITY-ST-2P BUENOS AIRES, FL 1091 CHY-51-7P
TIME [ pekte e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P ony-51-ap
TiLE ) Dekete TiLE [Jcharge  [J Aceition
NAME NANE
STREET ADORESS STREET ADURESS
GITY-ST-2P civy-S1-2P
TILE [ Detete TFILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
OITY-57-7P GTY-51- 2P
TILE [ petete TLE [dChange [ Addition
HAME HANE
SIREET ADORESS STREET ADDRESS
CAY-Si-7P CITY-§T-2P

12. ) hereby certily that the information supplicd with this fiing does not quatily kor the exemptions contained in Chapter 119, Florida Stalutes. | futher cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signatwe shall have the same lega) elfect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or rustee empoweresd to exceute his repornt as required by Chapter 607, Florida Statetes; and thal my name appears in Block 10 or Block 11 i
BES-SFRPORCT U .

' — 0zfosfo o539 giud

Derytrne Phone #




