4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

4

DOCUMENT # P07000121977,

1. Entlity Name

RTTS LOGISTICS, INC

May 27,2008 8:00 am
Secretary of State

04-25-2008 90139 044 ***150.00

Prir:cipel Place of Business

4119 BRACEWELL RD
.l.-JECKSONVILLE FL 32226

Mailing Address

4119 BRACEWELL RD
.lJJgCKSONVILLE FL 32226
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2. Principal Plece of Businass - No P.O. Box # 3. Maiing Address
Suile, Apt, ¥ et Sidle, Apt. p, BIC. 15t MOORE CR2EC34 (10A07)
City 8 State City & State 4, bmbe: Applied For
? - 17!9 (7[ 5 7 ? / Not Applicable
Zin Couryry Zip Couniry 8. Certificate of Status Desired @) geﬂa EESQ mtbnm
5. Name and Address of Currenl Reg od Agent 7. Name and Add of New Reagistored Agent
[~ Name
I -
ﬁﬂgnB%%%ZE'WEgLEI‘_- TRB Swreet Address (P.O. Box Numter is Not Acceptabia)
JACKSONVILLE FL 32226
City Zip Code
‘ » GHE
8. The apove named entity submits this statement for tha puroose of changing iis registered oflice or regi! agent, of cotn, in {he Siaue of Florida. | am familiar with, and accepl

ihe obiigations ol regisiered agent.
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o, LyDWn O [1HRad B8 OF et e el el L [ urplcatie.
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DATE
9. Election Campalgn Financing $5.00 may e
Trust Fund Conuibution. [ Added to Faes

OFFICEPS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +3

PD O pee TME O change [ Aadition
HAME RODRIQUEZ, EVELYN WAME
STREET ADORESS | 704 BARBADCOS RD STAEE? ADORESS
Qry-51-2P JACKSONVILLE FL 22216 cry-SE-ap
TME. O taiee s O change [ Asdition
HAME NAME
STREFT ADORESS STREFT ADCAESS
CIFY 5129 Crry-S1.2¢
e 3 Doete mE O Crange [ Addition
HAME e s - = —_— e
STREET ADDRESS STHEEY ADORESS
CiY-ST- 20 Y- SI- 2P
THE O peetr MLE ) Crange [ Addition
HANE HAE
STREE | ADCRESS STAEET ADORESS
CirY-51-19 oY1
e O Delete TLE {J Change [ Acdition
HAME HAME.
STREET ADDRESS SIREEY ADORESS
I -ST-2P ciy-$1 ap
TLE 7 Defole TME [JCnangs  [J Addition
HAME NAME
STREET ADORESS STRELY ADDAESS
CITY-51-7P CIEY-ST- 29

12 | hereby cerlity Ihat the information su,
indicated on this report or supplem
of the corporaiion of the receiver
it changed, or on an attachmen!

SIGNATURE:
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lad with this tiling does nct quality for the examctions containad in Section 119, Ficrida Statutas. | furthar cartily thai the information
orl Is tnue and accurate and that my signature shall have the same 'ﬂf
ered to executs this report as required by Chapier 807, Flori

| efteci as i mado under oath: that | am an officer or director
Swanjtes: and thal my name appears in Block 10 or Block 11

sHo/or (ot 7937
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