| FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000000751 05-01-2006 90389 011 ***150.00
1. Entity Name
ANNA LOGISTICS, INC.
Principal Place of Business Mailing Address |
8224 NW 30TH TERR, 8224 NW 30TH TERR. '
MIAMI, FL 33122 MIAME, FL 33122
e v 0T
Suite, Apt. #, elc. Suite, Apt. #, efc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0897526 Not Applicable
p Country p Country 5. Certiicate of Status Desred  []  95-7 Additionsl
Fee Required
_-6, Name and Addrass of Current Reglstored Agont 7. ‘Name and Address-of New Reglstered Agent - =

Name
RUIZ, ANTONSIO J
9565 S:W. 165TH TERRACE Street Address (P.Q. Box Number is Not Acceptlable)
MIAMI, FL 33157

City FL l Zip 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 Florida. | am familiar with, znd accept
1ha obligations of registered agent.

SIGNATURE ..
Slgpakzu. typod or pnnted name of regisiersd agsnt and litle if applicable. (NOTE: Reguterad Agent signatury requires whnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, O Added lo Fess
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TILE [ Change [ Addition
NAME RUIZ, ANTONIO J NAME
STREET ADDRESS | PO BOX 669123 STREET ADDRESS
CITY-ST-21 MIAMI, FL 33166 GCITY-ST- 2P
T vD O detete TIMLE [ Change [ Addition
NAME RUIZ, NATALIA NAME
STREET ADORESS | 9565 S.W. 165TH TERRACE STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33157 CITY-5T-2P B )
TIILE 7 Delete TIILE [JChange  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIRE O pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-5T-2IP
TIME {1 pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITY-5T-2P
TmE O pelete TE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicatad on this report or supplemental repont is true and accurate and that my signatura shafl have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11t

changed, or on an atlachmeWmhar like empowerad, %
—— y
SIGNATURE: XUy @héb QQAQ‘
7 N Daytena Phoné ¢

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dama




