FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000038369 03-14-2008 90039 021 ***150.00
1. Entity Name
G & T LOGISTICS CORP
Principal Place of Business Mailing Address )
12174 SW 126TH AVENUE 12174 SW 126TH AVENUE Q(}BQS?GS
MIAM), FL 33186  US MIAMI, FL 33186  US
R A G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Als -2&% & fZ/ ? Not Applicabla
Zie Couniry Zip Gounlry 5. Certificate of Status Desirad O ?ese.;asqﬁfgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GUZMAN, MARIA - :
12174 SW 126 TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33186
City Zip Code
g/ FL |

. the obiigaWagistemd agent.
‘SIGNATURE WU

8. The above named entity subnfits this statem the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D sra ()3 om o7 ¥

s‘-w-iu. typed or printed nama of ragistered agent BnG bite it appcabie. [NOTE: Ragisiared W“"' er ng) DATE
N A
) FILE NOWI! FEE IS $150.00 9. Election Campaign Fjinancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.‘10.7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE * P . [} Delete LE [ change  [J Addition
NAME GUZMAN, MARIA NAME
STREET ADDRESS | 12174 SW 126 TH AVENUE STREE[ ADDRESS
CITY-ST-7IP MIAMI, FL 33186 CHY-ST-21P
TILE vP 1 Delete T Ocrenge [ Addition
NAME HERNANDEZ, PAVEL NAME
STREETADORESS | 12174 SW 126TH AVEUE STREET ADDRESS
cITy-S1-2P MIAML, FL 33186 CITY-51-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-S7-2IF
THE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY-ST-ZIP
TMLE [ Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE O oelete TirE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-5T-2IP CIIY-§T-2IP

12. | hereby certify that the information supplied with this filing dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and afcurate and that my signatura shall have the same legal aeffect as if made undar oath; that | am an officer or diractor
ol the corporation or the rgceiver or trustee empower ¥10 $xecute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an afja frent with arraddress, with gll otffer like empowered. /
SIGNATU RE?Z/H @/bwu /%Lﬁ S0 Z /%J’ )
) h / O Date Daytime Phone £

NATURE AND TYPED OR PRINTED W BIGNING OFFICER OR DIRECTOR

o



