2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P96000066296

05-04-2006 90238 016 ***150.00

1. Entity Name
INTERNATIONAL LOGISTICS SYSTEMS, INC.

Principal Place of Business

6151 MIRAMAR PARKWWAY
#106
MIRAMAR, FL 33023-3900

Matiing Address
6151 MIRAMAR PARKWAY

#106
MIRAMAR, FL. 33023-3900

LT

2, Principal Place of Business :

3. Mailing Address Ca
17861 NW l4t-h St-reet Same ’
Suite, Apt. 8, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stale A City & State 4, FEI Numbear Applied For
Pembroke Pines FL 54-1552949 Not Applicable
Zip Country Zip Country " : $8.75 Additionat
33029-3132 Broward 5. Certificate of Status Desired O Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name .
COBY, HENRIO Coby, Henrio
6151 MIRAMAR PARKWAY Sueet AR TS IR B oo ol Acgentavle)
#1086 -

MIRAMAR, FL 33023-3900 Pembroke Pines, FL 33029-1132

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registored agent and uile il applicable. (NOTE: Registared Ageni signatura 1gquireg when reinstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 55'00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TMLE {3 Change 1] Addition
NAME COBY, HENRIOD NAME
SIREET ADDRESS | 17861 NW 14TH STREET STREET ADORESS
CITY-5T-7P PEMBROKE, FL 33029 CiTY-ST-2P
TITLE T pelete TITLE [ Change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY. ST-ZP
TITLE 1 Delete THLE O Change (7] Additien
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TITLE D change  {J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE O pelee MLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITV-ST-2P
TIMLE ] pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIiy-5T- 2P

12, | hereby certify that the informatiqr; supplied with this filing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on 1Kis report or suppldmental report is true ang acgurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the réceiyé cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
:/’ l'f/ % / (ﬂé
r

STROF SIGNING OFFICER OR DIRECTOR Date

rustes empowered
ddress, with al




