#)
vi(

FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNBmeENT # P07000036146 02-07-2008 90010 031 ***150.00
TKA LOGISTICS INC
Principal Place of Business Mailing Address v - -
11431 JUDGE AVE P.0. BOX 5708M .
ORLANDO, FL 32817  US ORLANDO, FL 32857 LS . A
R RO SR DA EA TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’020120@_ Ch_g-P __C&EOM (1.21,2(_3) o
3 City & State City & State 4. FEl Numb: Applied For
P ?‘700/5’? Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired (1 figil Addiionat
6. Name and Address of Current Registered Agent 7. Nage and Address of New Registered Agent
Narn - -
ALVAREZ, JUAN JR bt el oo
11431 JUDGE AVE Street'Address (P.O. Box Number is Noi Acceptable)

ORLANDO, FL 32817

(A3 Xedbe Ao

Sy A

8. The abova namod entity submits thif statement for the

the obligations of registered agernf.

030 of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

‘a/ﬁa’

SIGNATURE :

Signutuig, Iyped o printed name ol registered agent and litle il applicabie. (NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
Aftoer May 1, 2008 Fee will be $550.00 ~ Trust Fund Contribution, C  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O oetete e ~ . / TChange O Adaition
NAME ALVAREZ, JUAN JR HAME 6@74’9 // ¢ &
STREET ADDRESS | 11431 JUDGE AVE STREET ADDRESS | ¢ &f 2 / 2 « /fvf
CiTY-ST-2IP ORLANDO, FL 32817 CITY-ST-2P C?/@»vz o /223/7
TITLE [ beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Deiete TILE [ change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CAY-ST-2IP
TITLE 3 vetete TITLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ o = cry-ST-7P - - . e e
e O oeiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
THLE O detete TMLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is trug.aad accurate and thal my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or tho receiver or trugle xecute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
changed, or on an attachment with a hor-lite-ermmaworad

SIGNATURE: _ X

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




