FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000028869 i e 05-01-2008 90221 035 ***150.00

1. Entity Name

LOGISTIC TRANSPORTATIONS SYSTEMS, CORP.

Principal Place of Business Mailing Address . q“ “ Juvs~
NCE DE LEQ . Lo
1050 o '
] GABLES, FL : _
A LR L L — IS AR
AVE

/40 A ) 74" AVE | SIY4O AW, 74

Suite, Apl. #, ele, Suite, Apt. #, etc.

7—£ ﬁ—‘— 5 57_5- # 5 04282008 Chg-P CR2EQ34 (12/06)

City & Siaje : City & State 4. FEI Number Applied For
redlsy AL f7EN ey AL 65-0825391 Not Appcabia

32'§ /66 Counwy < 2'57 3/ L6 Couniry Us 5. Certilicate of Status Desired [ gg;fq Addilanal
- ! 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“AOUELES A, Atortore

ULTING SERVICES OF SOUTH FLOR
: Street Address (P.0. Box Number is Not Acceptable)

YyoiL Sl S0 AVE. APT 8§22

W2y FL | *$%p2 7

8. The above named enlity submits XS tateriF for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

f25lof

hind ttle ! applicabls. (NOTE: i Agon! aig required whan rei "]

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. B3 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME v 3 oelete TNLE r2 L) / KChanqe [ addition
e we  rouriied, DOVIMS 4
STREEF ADDRESS SRETANORESS | el O S WS /60 AVE. Ar7r 822
onv-sr-zr ovsie | Aq RaA198 AL 33027
THLE . O Detete TLE ’ OJChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME (3 Deleta TITLE [ Change [ Addition
NAME ~ e e — - _ __N_AME__ . R —_— _
STREETADORESS | = - TN smezanoness [ - = o
GITY-ST-21P . CIrr-ST-2IP
TME [ Detete TMLE [Jchange [ Addition
NAME ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CIiY-81-2IP CITY-S1-2IP
TME 3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2iP
TILE O oerete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | heraby certify that the informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver of rustee empovweTad to ghbcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, pf like empowered.

ot ) Morstiel %é{[oy ( 305)4’5’7:2%9

R OR DIRECTOR Daytime Phone ¢

SIGNATURE:




