FILED

Apr 30,2007 8:00 am
2007 PO KT GRRATION ccretary of State

DOCUMENT # P99000000751 04-30-2007 90851 050 ***150.00

1. Entity Name
ANNA LOGISTICS, INC.

£
Principal Place of Business Mailing Addrass q% “3 37 ?‘5

8224 NW 30TH TERR. 8224 NW 30TH TERR.
MIAMI, FL 33122 MIAMI, FL 33122
A M 0O
/6676 Su) ST L lol7l O BT LA
Suite, Apt. #, alc. —_ Suite, Apt. #, e.tc._. . 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L7 PSS FEORLA| 2f s/ ZZostR | 650897526 Not Applicabls
3’ a /? 3 Coztw 6 ép 9 I q 3 Cow @6 5. Certilicate of Status Desired a ?asa'gfqu’"ai
8. Narn;l and Address of Current Registerad Agent 7. Name and Address of New Regjistered Agent

Name

RUIZ, ANTONSIO J
9565 S.W. 165TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157 | /el S B85 L4 :
City Py FL | a”:?’?/‘?a

8. The ebove namead 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, and accept
the chligations of registered agent.

SIGNATURE.
hure, typed or printed name of registered ageni and (il if epphcaicle. (NCTE: Regisiered Agent signature required when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁf‘ami"g--m $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD [ pelets TILE f m Change [ Addition
NAME RUIZ, ANTONIO J NAVE %&0-‘! Y st 400 LES
STREET ADDRESS | PO BOX 669123 sTET 0SS | Sepp PP St/ 85 Z) LET7
G- | MIAMI, FL 33166 wsw | gt FE o BPIT 2
e vD O Deets i O O Change  [] Adaiion
NANE RUIZ, NATALIA NAVE fecez AIRATHLA
STREET ADDRESS | 9565 S.W. 165TH TERRACE swrowss | fp@ 7 S BT L)
omY-ST-ZP | MIAMI, FL 33157 WS | Lt T PE D
TIME [0 pelete TITLE {7l Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImY-5T7-2P CITY-ST-TIP
TTLE [ Delete TLE [Fcrenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F CITy-Si-ap
TME 3 Delete TMLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-51-2P
TITLE [ Deteta TITLE OJchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP

12. | herehy certify that the information supplied with this filinc? does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & wvored 10 gxecute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an s with all other like empowsarsd.

SIGNATURE: - 6/’93""7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




