2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # F98000066295 Secretary of State
. cnbity Name _ e sfe e
INTERNATIONAL LOGISTICS SYSTEMS, INC. 02-07-2007 90042 047 1 50.00
Principal Place of Business Mailing Addross /ﬁ
17861 NW 14TH STREET . . . { >
HOLLYWOOQD FL 33029-3132 IFECi Vi J¥= &7
3132
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl #, ofc, 15t MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Number Applied For
54-1592949 Not Appilicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg‘gesqlﬁ?;m“"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIO, COBY
17861 NW 14TH STREET Slreet Address (P .O. Box Number is Not Acceptable)
HOLLYWOOD FL 33029-3132
City FL Zip Code

8. The above named entity submils this slatement for lhe purpose of changing its registered offica or ragislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regrsiereu agent and tille r apphceble, {NOTE: Reg:sieres Agent signature requrred when re:nstating} DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘;'able to Florida Department of State TrustFund Contribution. - [J - Added to Fees
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
1 PD O Delets TME [ change [ Addilion
NAME CCBY, HENRIO NAME
STRETADDRESS | 17861 NW 14TH STREET STRFET ADDRESS
ciy-si-ap | PEMBROKE FL 33029 CITY-S1-7iP
T [ pelele TILE [ Change  [] Addition
NAMI NAME
STRLLT ADDRISS STREET ADDRESS
CIry SI-2Ip CITY-S1- 2P
()3 7 delere TNE (Jchange [T Addilion
NAME . KM
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP
TITLE O Delete T [ change [ Addition
NAME NAME
SIRIE] ADDRESS SIRHLT APDRI 55
CITY-S[- 2P CITy-S)- 2P
TIme 1 Delete e [ change  [J Addition
NAMI NAME
SIALT) ADDRESS STRCET ADDRESS
CITY-S1-2P CITY-ST- 7IP
Tne O polete TME [ Change [ Addition
NAME NAME
STRF 1 ADDHESS SIRECT ANDHE 5S
CIY-S1-21P CITY-S1-71P

12. ) hereby cerlily that the information suppliod wilh this filing doos net qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if mada under oath; that | am an officer or director
of the corporation or the racener gr frustee empoweared ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

if changed, or on an alla n address, with like empowered.
\/(A’/a,a \_/3‘01‘77?4 OCPIA

SIGNATURE: Mo

hrmen
smmt'hﬂnb TYRED OA PRINTED NAME -SIGMNG OFFICER OR DIRECTOR Dute Caytime Phare 4




