e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001 99C,

FILED
May 16, 2007 8:00 am -

1. Entity Namg

CONTRACT LOGISTICS, INC.

Secretary of State

05-16-2007 90025 019 ***150.00

T

Principal Place of Business

7991 NW 21 STREET
MIAMI FL 33122

Mailing Address

7991 NW 21 STREET
MIAMI FL 33122

AT

2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, ofc. 15t MOORE CR2E024 (10.’;2)6)
City & State City & Stale 4. FE! Number 65-07 Applied For
-0715950
Not Applicable
Z Count Zi Counir it
© Lty P uniry 5. Cerlificate of Status Desircd O $8.75 Additronal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

VALDESPINO, LUIS
11480 SW 59 TERR. .
MIAMI FL 33422 23,7 2

Streot Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named enlity submits this statement for lhe purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenL.

SIGNATURE *

Signalure, lypad o printea name of registeraa agent and tille r apphceble.

(NOTE: Fegstgrad Agen| sgratu e requred when renstating}

DATE

*. FILE NOW!!! FEE:IS $150.00

9. Election Campaign Financing

" After May 1,:2007 Fee Will'Be $550.00 Trust Fund Contribution. [

M&ke Check Payabla to Florida Departmenl of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P 1 Delele HILE O change [ Addution
NAMF VALDESPINO, LUIS HAME

SIALET ADDRISS | 11480 SW 59 TERACE SIREET ADDFESS

CIY-ST-2IP MIAMI FL 33173 CIry-s1-21P

IIE vP [ Delete IME [l cnange [ Addilion
NAE REVILLA, MARIO NAME

SIRET ADDRESs | 5406 SW 134 PLACE SIREET ADDRESS

CIIY-8I-2IP MIAMI FL 33175 CIrY-ST-41P

NILE [ petete HILE [ Change (] Addition
NAE _ HAME o

STREEY ADDAESS SIREET ADDRESS - i

CIY-ST-21P CITY-S1- 7P

HILE [ Delete TITLE (I change [ Addilion
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-S1-2Ip

1 [ pelete T0E {Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GINY-5T-71P CHY-S1-7IP

e 7 celete TIILE Jchange [ Addilion
NAMI MAME

SIFEET ADDRESS SIREET ADDFE S5

CIY-SI1-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is truo and accuralo and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recciver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all other like empowered.
SIGN ATUREZV C/Wm.::m Los Mﬁwfﬁb / Z. éﬁfr\y é// /ODZMM :

SIGNATURE AND WPED‘OH PRIN SlmNG OFFICER OR DIRECTOR
P ARy Sy e B




