FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

162 ek
DOCUMENT # P06000142499 05-16-2008 90015 041 *+130.00
1. Entity Name
SLI (SELECT LOGISTICS, INC.)
Principal Place of Business Mailing Address
13945 SW 278TH ST 13945 SW 278TH ST .
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US .
R R G Ve R G0R AR CROECR
i 1
( Suile, Apt. #, etc. Suite, Apl. #, alc. 05082008 Chg P CRIE034 (12106)
City & State City & State 4, FEI Number Applied For
11-3794816 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desirad 0 g';:; 3?:;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAVALLO, GABRIELA
13945 SW 278TH ST Streat Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032
2000 NW 89 Place
" Dporal FL | 332

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed O prnted name of registered agent and titie I applicable. {NQTE: Regis Agant sigy requirad when red g DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

_ Due by September 12, 2008 Trust Fund Contribution. O  AddedtioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR i [ Delete TE [J Change  [J Addition
NAME CAVALLO, GABRIELA NAME
STREET ADDRESS | 13945 SW 278TH ST STREET ADDRESS
cIry-st- 2P HOMESTEAD, FL 33032 CITY-ST-2IP
e P " 1 Delete e O Change (] Addition
NAME CAV_ALLO?;‘ HECTOR NAME
seee agovess | 13445 SWH278TH ST. STREET ADDRESS
cry-s-22 | HOMESTEAD, FL 33032 ciry-§1-p
TILE =L  pelete TiTLE [T1Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ciT-ST-21P
FITLE O pelete FITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-7IP < CITY-§T-2IP
e ‘ [ pelote TME [Jtrange [ Addibion
NAME - NAME
STREET ADDAESS . STREET ADDRESS
orv-sr-ap |- : . CiTy-51-2P

12. | hgreby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or lrustee empowered,
changed, or on an attachmant wit| dress, wi

SIGNATURE:

ualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
B and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
acute this report as required by Chapter 607, Rlorida Statutas; and that my name appears in Block 10 or Block 11 if

DR, a@uy 300471 ~¢70

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR PIRECTOR Daytme Prone ¢ T

May 16, 2008 8:00 am

7

L




