2008 FOR PROFIT CORPORATION

DOCUMENT # P07000086079

1. Erhty Nams

INTERNATIONAL RESOURCES & LOGISTICS, INC.

ANNUAL REPORT (AR) FILED

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Adgress
1678 EDITH ESPLANADE 1678 EDITH ESPLANADE

T T H“Hll’ N ml ‘ll“ m” ||w ||“|||‘|| ll“l |”” ||HH||‘| IIHII‘ “ ’ll‘

2. Principal Piace of Busainass - No PO, Box # 3. Mahng Adcress
Suile, Apt. #, ec. Sate, Apt #, 8C. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbe: Applied For
Not Aprlicable
b . .
<P Couriry Ze Country 5. Cartficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nameg
SCHUTT' DARRIN R ESQ Street Address [P.O. Box Number s Nat Acceptable)
1105 CAPE CORAL PARKWAY EAST : P
SUITEC
CAPE CORAL FL 33304
City FL 2 Code

8. The asove named entity sUbMIts tss statement for the purocse of changing its registered office or registsred agent, or eoth, in the Siate of Florda. | am familiar with, and accept
the onlgetions of registerad agent.

SIGNATURE

G anatte, hped o peteod bani o g o 6 agerl g tre Farploanie INGTE Regualnrad AGOr | iinure 7@ s wnidit “r e - CIATE

8. Eieciion Camoaign Finarcing $5.00 may 8e
Trusi Fund Contiibution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TITeR P O pelete TIVE [ Change ) Addition
NAIF GIGGER, WOLFGANG NAME .
STREET ANDRESS | 1678 EDITH ESPLANADE STAERT ABDRESS |
CITY-§T1-217 CAPE CORAL FL 33904 CITY-ST-2P
TITLE T 3 Detete TNE [Ochange [ Addilion
NN MCGURGAN, KIM HiHIE )
SIREFT ACDRESS | 15 POINT VIEW CT STAFET ADLRFSS
LY. 51212 JACKSON GA 30233 CIrY-5T-2IF
TLE 7 neige 1MLk LRI S F Addition
02/ 0E T A 012 TR,
STREET ADLRESS STAEET ADDRESS
DT -4T1-219 CiTY - ST-7IP
ML O pelee TILE [J Change [} Addition
HaMZ HAME
SIRELT ADDRESS STAEEY ADDRESS
wIy-Sl-2p INY-51- 2P
Tk [ Deiete THILE D) change 7] Aadition
HIAME HEE
STRZET ADGHESS SISEET ADDRESS
GY-51-21P CIEY-51-21P
fILF {71 oicle TE [ charge [T Addiban
HAME NEME
STREET ADDRFSS STREET ADDAESS
Ari-stozw /\ CHY-ST- 2P

12. | hereby certify that iha fitormatiof sunglied fith i filing doss net qualdy for the exemptions contained in Section 119, Fledda Staiutes. | further certiiv that the information
indicated on this reporyfor supplerfertal repog s ruc and accurate anc that my signaiure shall have the sams legal eftect as if made undar oath: that | am an officer or drector
of the corporadon or tfe receiver or trustee gfpowered to execute this report as required by Chapier 807. Frorida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an Jirachment with an adfifdss, with ai other like empowared.

SIGNATURE: 7,%/ 05 2 1\4 G -61Q)

SIG! ) RINTED NAME OF SIGNING OFFICER DR DIRECTOR Day.aux Fnone #



