* 23006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr14,2006 08:00 AN
DOCUMENT # P98000007718 ¥ Secretary of State

1. Entity Nama

RA LOGISTICS, ING.

Principal Flace of Business — ‘Mailir»gg ;ddress ‘
2140 NW 23RD STREET P.0. BOX 420-364
MAIAMI, FL 33142 MIAMI, FL 33242

R

03092006 No Chg-P CR2E034 {11/03)

DO NOT WRITE IN THIS SPACE = s

65-0807126 Not Applicabla
” ; $8.75 aaditional
5. Cel:h_ﬂcaie of Status Desirad 3 Fee Required

6. Name and —Adﬁmss of Cl:l-rr;aﬁt Registered Agent

e S3r SraeT DO NOT WRITE
MIAM FL 3312 IN THIS SPACE

8. The above named enlity submils (his siatement for the purpese of changing its registarad office of registated agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A . . - . )
Sipnaura, lypad er printed name of registered agent and tite if 3pphcable. {NOTE Registered Agent signeture required w_r_me_n reinsiatiog} ) DATE . -
%, Electicn Campaign Financing $5.00 Mmay B
F . A y Be
Afta: gl-fyb'll?‘g(])llllﬁ Eelilaif]"bsg ggsa.uo Trust Fund Contribution. 1 Addedtoc Fees
10, " OFFICERS AND DIRECTORS ] "
TiE =)
HAME ANGULO, CLAUDIOR

STREET ADDRESS | 2140 NW 23RD STREET
CITY-ST-2P MIAML, FL 33142

e LSR5 5 i
STRGET ACDRESS (4/2808-80001 018 15000

CITY-5T-2P

e
HAME

s N DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
TTY.51-21p

TiTLE

HAWE

STREET ADDRESS
QY -St-0

TILE

HAME

STREET ADDRESS
CiTy-5T-2F

12. i hereby cartify that the information supplied with this fillng dess not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Sertily that the informaticn
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have tha same legal offact as if made under cath; that | am an officer or director
of the corporation o7 the Tecelver of Yustes empowered o execute this 1eport as requited by Chapter 887, Rorida Sialutes; and that my name appears in Block 10 or Block 11
changed. or on an attachrment with an address, with all other Jikeypmpowerad, -

SIGNATURE: X A 5/e/0k

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR. DIRECTOR

Daytimg Phonn #

.



