2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000082208

1. Entity Name

G.D. LOGISTICS, INC

Principal Place of Business

1025 NE 16 AVE
HOMESTEAD FL 33033

Mailing Address

1025 NE 16 AVE
HOMESTEAD FL 33033

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. erc. Sulte. Apt. #, eic.

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90005 015 ***158.75

MG MEAM

1st MOORE CR2E034 (10/07)
Ciiv & State City & State 4. FEI Number Applied For
B Not Applicabie
Zp Caunir Zi Comant i
' unity ° Lounty 5. Certficate of Status Desirad E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, YUBERKA
1025 NE 16 -AVE
HOMESTEAD FL 33033

L

e

- Sy
1

" IR

Street Address (P.O. Box Number is Not Acceptable)

City

Zipz Code

FL

8. The above naqu'_q_r'unv subrnits this statement for tha purpese of changing ils registered office or registered agent, or totn, in the State of Florida. | am familiar with, and atcept

the oblgations of refiistered agent.

SIGNATURE "«

Sapnalung, l,i&'\l wprered naae o regstered nect wowd tis 1 arplcasie
"y L

(NGTE Regisiered AGerd Siiilun st v - ramsiungs DATE

-FILE NOWN! FEE IS $150.00
After May 1,'2008 Fee Will Be $550.00
Make Check Paydble to Florida Department of State

9. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

THLE P O T peicte THLE (I Change ] Aadition
MAME DIAZ, GREGORIO NAME

STREET ADDRESS | 1025 NE 16 AVE STREET ADORESS

CITY. 51217 HOMESTEAD FL 33033 CITY-51-21P

THE VP 3 Detete TITLE O cCrange [ Addition
NAME DIAZ, YUBERKA HAME

STREFT ADDRESS | 1025 NE 16 AVE STAEET ADDRESS

Cimy-5T-p HOMESTEAD FL 33033 CITY-ST-7IP

THLE {7 pesete TITLE (I Crange  [] Addition
NAME HAME

STREETADDRESS |—— - ———— - R STHEETADDRESS | — = = — -
CITY-$1-21P CITY-5T-71P

e 3 Deiete THTLE O ctange 3 Aadilion
HAME HAME

STREET ADDRESS STSEET ADDRESS

CHY-ST 2P CITY-5T-2IP

TITLE 5 Delete TITLE [ Changs [ Addition
HAME MEME -

STREET ADDRESS STREET ADDRESS

SITY-ST-218 CITY-ST-21p

TITLE 3 Delete TITLE [ cChangs  [] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriity that the information suorlied with this filing does net qualify for the exemptions contained in Ssction 119, Flerida Stasutes. | further certity that the intormation
indicated on this report or supplemental repent is true and accuraie and that my signawrs shall have the same legat eftect as i made under oath: that | am an officer or director
oi the corporation or the receiver or trustge empowered 1o execuls this report as required by Chapier 607, Flerida Swatutes: and that my name appears in Black 12 or Block 11
it changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

O4-25 -0«

205-819-503F

MATURE AND TYPED GR PRINTE

FICER OR DIRECTOR

Cata Dayime Prone 7




