2008 FOR PROFIT CORPORATION FILED
— ANNUAL-REPORT- Feb 25, 2008 8:00 am

DOCUMENT # P07000020822 Secretary of State
1. Entity Name
CANNOEN EXPRESS LOGISTICS, INC. 02-25-2008 90044 041 ***150.00
Principal Place of Business Mailing Address
5421 SW. 155 PLACE 3421 SW. 155 PLACE
MIAMI, FL 33185 MIAMI, FL 33185
M J ,H r ! I
Z. Principal Place of Business - No PO, Box # 3. Maiing Addrass HIe H Hi i il
Suite, Apt. #, elc. Suite, Apl. &, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State :iEI Numbet Applied For
0-544 1300 Not Applicable
Zp Country ap Country 8. Certificate of Status Desirad a gg;fqmm
8. Nama and Address of Current Rogistetod Agent 7. Namao and Address of New Registered Agent

Name

CAMPS, ANA MARGARITA
5421 S W. 1565 PLACE Street Address (P.O. Box Number is Mot Acceptable}

MIAMI, FL 33185

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre. typed o grinind nama of registansd sQant and fite f sppicebie {NOTE. Regintarad Agant signaturs required when reinstatng) DATE
OWIll FEE 50.00 8. Election Campaign Fnancing $5.00 may Be
Attar Illlfy'!l, 2008 Fow will oo $550.00 Trust Fund Contribution. O Added toFoes
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.T [ Dejete TIRE charge [ Addition
NAME CAMPS, JORGE L NAME
STREET ADDRESS | 2640 S.W. 69 AVENUE STREET ADDRESS
cay-s1-ap MIAMI, FL 33155 CTY-5T-29
TE VPS 1 Delee e CJChange {7 Aodition
HAME CAMPS, ANA MARGARITA NAME
STREET ADDRESS | 5421 S.W. 155 PLACE STREET ADORESS
“emy:srzP o=l MIAMIFL- 33188 — —see o o - CilY-GT-289 -
e O Dzjee nTE [JChange [ Addition
HAKE NAME
STREET ADDRESS STREET AQDRESS
JA.cmestap | Y- 5T-2P . -
TINE [ Deime AITLE Dl crange [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-e CY-51-2P
TIRE [ Delese TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-st-ze CITY-ST-ZP
TIE [ pelete hibiF3 {JChange  [[] Additian
NAME HANE
STREET ADDRESS STREET ADDRESS
EITY-§T-7P /\ CY-§T-2P

12. | hereby certly that the in% tion sutg}pued with this ﬁling doeg not qualify %o the exemptions contained in Chapter 119. Flosida Statutes. | further certify that the information
repon

indicated on this report o rue and accurate and that my signature shail heve the same legal effect as if made under cath; that | am an officer of direcior
of the corpaoration or mir’.’ rier or lrustee red W execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachihient with gn address) jhvith all ather like em 3
SIGNATURE: 2]20]0% (305)592
ot Ceytroe Phone #

mn‘umwr@ﬂmmummmm

\



