2008 FOP;.'PROFIT CORPORATION |
ANNUAL REPORT (AR) |

FILED

DOCUMENT # P93000026761

1. Enily Naime -

INTERNATIONAL LOGISTIC SERVICES, INC.

Mar 10, 2008 08:00 AM
Secretary of State

NAVARRO, JORGE
8211 N.W. 64 STREET

#7
MIAMI FL 33166

Arircipal Place of Business Mailing Address
PO BOX 527363 PO BOX 527363
2, Poncipal Plage of Busingss - No PO Box # 3. Ma'ling Addrass
Suite, Apt. #, et Sutle, Apt. . gic. 18t MOORE CR2E034 {10/07)
ity & Gtate City & Staie 4. FE Numbar Appried For |
59-3215645 Nl Apohcabla I
Z cung Z Con it
" Counary F Louriry 5. Certiicaie of Status Desired 4 $8.75 Additional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nearmig

Street Aduress (P.C. Box Number s Not Acceplanle) ‘

City FL Zip Code ‘

SIGMNATURE

8. The apove named ertity submits this glatement *or the puraose of changing its registerad office or registered agent, or noth, in the State of Flonda. | am familiar with, and accept
the: cizhgalions of registered agent.

Cgnrinre, teDet o paped tane ol reg Mred svwctavl fe | arpliase

CTE Regiseres Agert sanala” -equrad venen oreine b DATFE

Lt After May 1, 2008 Fee Will Be $550.00
» Make Check Payable to Florida Depariment.

FILE'NOWIN FEE 1S:8150,00 7 i

9. Biection Campaign Financing $5_00 May Be
Trust Furd Gomtapution, ] Added te Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDST [T nesete TILE Thange ] Aodition l
HAME NAVARRO, JORGE E HAME |
STREETADDRESS |B211 N.W. 64TH STREET, #7 STAEET ADDRESS

CITY-ST-2IP MAIMI Fi. 33166 City-51-21p

1L O desete TIRE O nange [ Azamon j
NAME HAME !
STREFT ADDRESS STREFT ADTIRESS 024 150,00 '
STV 51217 CITY-ST-21p

(1113 [ Deete ILE () Crange  [] Addition

NAME HAHE

STREET ADCRESS STAEET ADDRESS

CITY-ST- 218 CITY-5T-21P

il 3 De'ete THILE [ charge ] Addilion

HAME HAME

STREL T ADGRESS STHLLT ADDHLSS

Lv-51-28 CIrY-51-21P

TIMLE [T Deete THLE 3 Crangs [ Aadition

HAME HANE

STRELY AOCRESS STHLET ADDHESS

SY-81- 29 EIry-51- 2P

TITLE [ Deete TILE [ Cranrge [ Aaditon

NAME HEME

SIREET AGDRLSS STAELT ADDRESS

oY 51 29 CITY 5T- 21 :

of the corporation ar the recaiver or trustg
if changed, or on an attachmaent wilh g

SIGNATURE:

12. | hereby ceruty that tha miormation supplied with this filing does not qualify for the exemetons contamed in Section 119, Flerica Statutes. | furtner certity that she information

ingicated on this report of supplerrental report is rue and accuraip anc that my signature shall have the same legal eftect as if mace under oath: that | am an othcer or director
empowered to execule this report as required by Chapter 807, Florida S:atutes: and that my narre appears in Biock 13 or Block 11
rass, with alf ather ke empowered,

SIGNATUNE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Gave Frone o




