2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026761 .

1. Enlity Name

INTERNATIONAL LOGISTIC SERVICES, INC.

Apr 09,2007 08:00 Al
Secretary of State

Principal Place of Busincss

PO BOX 527363
MIAM! FL 33152

Mailng Adcdross

PO BOX 527363
MIAMI FL 33152

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, olc

Suite, Apl. #, elc

IRV IR

1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-3215645 Not Applicablao
Zi Ceunt Zi
P cuniry P Country 5, Certificate of Slatus Dasirod O $8.75 Addtional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

NAVARRO, JORGE
8211 N.W, 64 STREET
#7

MIAMI FL 33166

Slreel Address (P.O. Box Numbeor is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this slaloment lor Ihe purposo of changing ils registered olfice or registered agenl, or both, in the Slate of Florida, | am familiar with, and accept

the obligalions of registerad agont.

SIGNATURE

Sgrature, iypod or pentad name o regstered agent and ntie v appheale

(NOIE- Registorad Agent skyrdbur fegurad when reinsiainn

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrbuten.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1R PDST O Delete i, O Change [ Adatitan
NAME NAVARRO, JORGE E NAMI

SIRET ponatss | 8211 NLW. B4TH STREET, #7 SIREET ADDR 55 UEO000EA5 320

arv-seap | MAIMI FL 33166 CITY-$1. 7P 471 7/07-80055-015 150,00

it 1 Datete I i O Ctiange ) Addinon
NAML NAMI

SIRETT ADDRI S5 SIREIT ADDR 55

CIY-S1-71P CITY-S1- /1P

UILE ] Delete e O change [ Adlilion
NAMI HAMI

SR T ADDI 55 SUNL | AN 55 L e
arseap | T T T T T T T T T T ek | T T T T e T ' -
TE ] pelete . [ change [ Addilion
NAMI NAMI

SIKET ) ADDESS SIRIL | AUDRESS

CIry-S1-41p CITY-S1-2iP

nmr (] Dodale 10l O change O Addinn
NAME HAMI

STRELT ADDEESS SIRHE | ADDRESS

eny-s1.ap CIY-51-71P

1ILE J patete 1 [ change [ Addilion
NAME NAMI

STRHET ARDRE SS STRUT | ADDRISS

CITY-S$T-/11 CIY-$1-71F

12. | horoby certify that the infermation supplied with this filing does not quallly for Ihe exemptions conlained in Soclion 119, Florida Slalutos | further cerlify that the information
incicated on this report or supptemental report is trug and accurale and that my signature shall have the samo legal efioct as if made under oath; thal | am an officor or diroctor
of the corporation or the roceiver or trusioa empowgired 1o exocule this report as required by Chapler 607, Flerida Stalules; and that my name appoars in Block 10 or Block 11

il changed, or on an allachmont wilh an addross Avith all olhor liko o

SIGNATURE:

SIGWINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y 27

Daytyrw Phone #




