FILED
2008 FOR PROFIT CORPORATION - May 23,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

F13 LOGISTICS INC

Principal Piace of Business Mailing Address

8345 RAIN FOREST DR 8345 RAIN FOREST DR

ORLANDO, FL 32829  US ORLANDO, FL 32829 US

R AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

20 - B9 { 0 Not Appiicable
Zip Country Zip Cauntry 5. Cerfificale of Staws Desited ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B

Name

TAVERAS, FABIANE

8345 RAIN FOREST DR Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32829

City F L ‘ﬁ) Code

8. The above named entity submit, talement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered
SIGNATURE A\’ \ e (‘—— o5 (11 l‘ .
SignaMyre. lyped o printed mary i egonl and title if appiicable. (NOTE. Registerad Agent signature required when reinstating) DATE
ot
FILE NOWI! FEE IS 51\50.00 9. Elgetion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [? Delete TITLE ] Change ] Addition
NAME TAVERAS, FABIAN E NAME
STREET ADDRESS | 8345 RAIN FOREST DR STREET ADDRESS
ciry-si-zip ORLANDO, FL 32829 CITY-S7-2IP
TITLE [ petete TITLE [JChange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE 2 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-ST-2p CITY-ST-ZIF
TITLE O Detete TITLE Cichange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that ! am an officer or director
of the corporation or the receiver or truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attachment with an agdrgsX, with all other like empawered.

SIGNATURE: —\ [} Lo e’

sl&qnuns ANW R PRINTE E OF SIGNING OFFICER OR DIRECTOR \ Das | T Daylime Prana »

T




