FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99060000751 04-25-2005 90320 036 ***150.00
1, Entity Name
ANNA LOGISTICS, INC.
Principal Place of Business Matling Addrass
8224 NW 30TH TERR, 8224 NW 30TH TERR,
MIAMI, FL 33122 MIAMI, FL. 33122 ‘ 5004 4 385
e S ATV O e
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0897526 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired fg;’fq Addltionat
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
RUIZ, ANTONBIO . J———- - — el e

o - e B

9565 S.W. 165TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL —Pip Code

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

SIGNATURE
Signature, typad or printed name af registered agent and litke if applicable. (NOTE: Registared Agert! signatre required when roinstating) DATE
FILE NOWIll FEE 1S $150.00 9. .Election Campargn FFnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O rddedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Fo 7 efets e O change  [J Addilion
NAME RUIZ, ANTONIO J NAME
STREET A0DRESS | PO BOX 669123 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33166 ’ CITY-S3-2P
e vD (7 Delete THLE crange 3 Addition
NAME RUIZ, NATALIA NAME
STREET ADDRESS | 9565 S.W, 165TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
e [J Delete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CITY-§1-2¢ . B e Er i . = —_— == S
TInE 7 Delete TRE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cTY-S1- 29 ciry-sI-aP
TME [ Defete TME [Jcohange  [J Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§7- 2P

12. ! hereby cellil% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information
indicated on this rapon or supplemenial report is irue and accurate and thal my signature shall have the samae legal effect as if made under oath. thal | am an officer or director
of the corporalion or the receiver or frustee empowsred 1o execuls this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: I 4";)0 -05 W




